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EDITORIAL  JOTTINGS. 

Greetings — At  last,  after  months  of  conferences,  debates 
and  deliberations,  we  have  decided  to  continue  the  publication 
of  the  Delaware  State  Medical  Journal.  You  will  note  that 
this  number,  the  fir.st  since  September,  1917,  is  for  the  months 
of  January,  February,  and  March.  We  have  .decided  that  a 
monthly  Journal  is  too  inconsequential,  since  our  State  So- 
ciety membership  is  so  very  small,  and  therefore  this  Journal 
will  he  published  henceforth  as  a quarterly.  We  propose  to 
make  each  number  as  large  (or  a trifle  larger)  as  three  of  our 
former  monthly  numbers.  We  hope  to  be  able  to  fill  each  copy 
with  material  vn-itten  by  Delaware  men,  for  Delaware  men,  and 
about  Delaware  men.  We  hope  to  make  each  number  distinctly 
helpful  to  our  members.  We  hope  to  have  oun  original  papers 
of  such  a quality  that  they  wnll  be  abstracted  and  quoted  in  the 
other  medical  .journals,  a feat  that  will  be  practically  unique 
in  the  history  of  this  Journal.  It  is  not  to  be  conceded  for  one 
minute  that  the  experiences  of  the  profession  in  Delaware  are 
so  commonplace  that  they  do  not  deserve  to  be  published ; 
hence,  we  take  this  occasion  to  remind  our  readers  that  it  is 
up  to  them  to  make  this  Journal  Avhat  it  ought  to  be — the 
Editar  is  merely  a collaborator,  a collector,  and  is  not  expected 
to  write  each  month  sufficient  copy  to  fill  a Journal,  even  as 
small  a one  as  this.  We  reqiiest  that  the  papers  read  at  the 
various  monthly  meetings  of  the  county  societies  be  forwarded 
to  us  for  publication. 
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P^'inally,  in  keeping  with  the  high  cost  of  living,  which  ap- 
plies particularly  to  printing  and  postage,  we  have  been  com- 
pelled to  Ilooverize  to  the  extent  of  revising  our  mailing  list, 
so  that  only  memhers  of  the  Delaware  State  Medical  Society 
will  receive  this  Journal  gratis,  as  in  the  past.  All  others  who 
wish  to  receive  the  Journal  will  he  re()uired  to  pay  the  annual 
sidiscription  rate  of  one  dollar  per  year. 


We  have  every  reason  to  helieve  that  it  is  only  a matter  of 
time  before  every  physician  between  the  ages  of  21  and  45, 
will  be  reejuired  to  register  for  a selective  service  with  the 
armed  forces  of  the  United  States,  and  that  of  that  registra- 
tion practically  every  man  who  is  physically  fit  to  serve  will 
he  compelled  to  do  so.  The  authorities  at  Washington  are 
culling  over  those  who  have  gone  into  the  services,  with  the 
result  that  several  thousand  have  been  found  unfit  for  one 
reason  or  another,  and  dismissed  accordingly.  These  vacancies 
plus  those  to  be  filled  if  the  Army  is  to  be  increased,  as  seems 
likely,  must  be  filled  by  men  above  the  average  age  of  those 
who  were  the  first  to  volunteer.  It  has  been  the  experience 
of  the  various  Surgeons-General  that  the  best  medical  officers 
were  those  between  the  ages  of  31  and  45,  and  it  is  these  men 
that  the  Army  proposes  to  secure.  The  necessary  legislation 
has  not  yet  been  introduced  into  Cong.re,ss,  but  we  venture  the 
opinion  that  it  will  not  be  very  long  befoi’e  it  is.  We  hope  to 
be  able  to  publish  soon  a complete  list  of  the  doctors  from 
Delaware  who  are  in  the  various  services  together  with  their 
present  station  and  rank. 

We  extend  our  congratulations  to  the  i\Iinnesota  State 
]\Iedical  Society  on  their  achievement  in  publishing  their  own 
State  Medical  Journal.  The  newcomer  is  one  of  the  best  State 
Journals  we  have  yet  seen.  We  wish  it  long  life,  much  happi- 
ness, and  great  prosperity. 

The  128th  annual  session  of  the  Delaware  State  Medical 
Society  was  held  in  the  New-Century  Club,  at  IMiddletown, 
October  8 and  9,  1917.  It  was  the  largest,  most  interesting, 
and  most  instructive  session  yet  held.  The  opening  prayer  was 
made  by  the  Rev.  0.  U.  Donaghay.  followed  by  Mr.  W.  B. 
Letherbury,  who  made  the  address  of  welcome.  Dr.  James 
Beebe,  the  president,  then  made  a short  address,  after  which 
the  report  of  the  House  of  Delegates  was  read  and  adopted. 
Luncheon  was  served  hy  the  ladies  at  the  club-house.  The 
conclusion  of  the  session  was  as  follows: 

Dr.  Beebe:  My  term  of  office  is  about  over  and  I have  had 
very  little  opportunity  to  forward  the  interests  of  the  Society, 
hut  I expect  to  remain  an  active  member  of  the  Society  and 
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endeavor  to  do  everything-  possible  to  help  my  successors  in 
every  way,  at  every  time,  and  I hope  that  you  will  in  after 
times  turn  out  to  the  meetings.  This  has  been  a very  success- 
ful meeting  and  I wish  to  thank  every  member  of  the  Society 
for  coming,  and  every  member  who  contributed  to  the  pro- 
gram. I would  ask  for  a rising  vote  of  thanks  for  those  con- 
tributing, and  r also  wish  a rising  vote  of  thanks  to  Dr.  Dorsey 
W.  Lewis,  for  all  he  has  done  for  us. 

(A  rising  vote  of  thanks  was  then  given.) 

The  President  announced  that  the  Society  was  ready  for 
nominations  from  the  floor  for  President. 

Dr.  H.  W.  Briggs:  I count  it  an  especial  privilege  to  nom- 
inate the  man  whom  I shall  name  for  President  of  our  Society 
after  toda.v.  I have  known  him  20  years,  personally  and  pro- 
fessionally, and  I can  saj'  that  no  man  has  done  more  for  the 
Delaware  State  Medical  Society  than  he  whom  I shall  name 
as  candidate.  Last  night  the  House  of  Delegates  saw  fit  to 
relieve  him  of  his  arduous  duties  as  Secretary,  and  to  place  on 
him  the  benediction  of  “Well  done,  good  and  faithful  servant.” 
I take  pleasure  in  nominating  as  President  of  the  Society  for 
the  coming  year.  Dr.  G.  W.  K.  Forrest. 

(Loud  applause.) 

Dr.  Willard  Springer:  I make  a motion  that  we  elect  him 
by  a rising  vote. 

(This  motion  was  seconded  and  carried.) 

Dr.  G.  W.  K.  Forrest,  Wilmington:  This  is  the  time  that 
I envy  you.  I envy  Dr.  Willard  Springer,  his  flow  of  words  in 
a position  of  this  sort.  A fellow  is  so  much  overcome  b.y  a 
feeling  I don’t  know  how  to  express.  I don’t  know  any 
honor  greater  than  to  be  President  of  the  Delaware  State 
Medical  Societ.y,  and  I feel  I thank  you  all  for  your  kindness. 

Ad.journed  sine  die,  3.15  P.  M. 

The  next  annual  session  will  be  held  in  Wilmington.  Octo- 
ber 7 and  8,  1918. 
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A Plea  For  Medical  Supervision  of 
Schools  For  Delaware 


Dr.  Janies  Beebe,  J\l.  D.,  Lewes.* 


Fellows  of  the  Delaware  State  IMedical  Society:  T wish 

to  express  again  niy  a|)])reciation  of  the  honor  conferred  upon 
me  at  the  last  annual  session  of  being  elected  President  of 
this,  the  second  ohlest  State  IMedical  Society  in  this  country. 

Owing  to  the  existing  state  of  war  which  has  enormously 
increased  the  duties  and  responsibilities  of  the  medical  p.ro- 
fession  as  a whole,  my  opportunities  for  furthering  the  in- 
terests of  the  Society  during  the  past  year  have  not  been  many. 
I have  endeavored  to  co-operate  with  the  officers  of  the  Sussex 
County  Society  in  effecting  a re-o-rganization,  but  the  results  so 
far  have  been  rather  discouraging.  I have  also  been  in  fre- 
quent communication  with  the  Medical  Section  of  the  Council 
of  National  Defense,  and  in  this  connection  I wish  to  state  that 
I have  recently  had  a letter  from  the  Chairman  of  this  section 
advising  that  Delaware’s  quota  of  physicians  for  the  Medical 
Officers’  Reserve  Corps  was  37,  and  that  thirty  of  this  number 
had  already  been  commissioned,  and  requesting  me  to  urge  that 
the  men  who  had  received  commissions  and  had  not  accepted 
same,  either  accept  or  reject  them  at  once. 

In  order  to  ascertain  the  percentage  of  physicians  in  the 
State  of  Delaware,  who  are  members  of  their  county  and  state 
society,  I recently  secured  from  tbe  Clerk  of  the  Peace  of  each 
county,  a list  of  the  regular  physicians  licensed  to  practice  in 
that  county  and  I find  taking  the  state  as  a whole  that  less 
than  45  per  cent,  are  members  of  the  Society.  This  should  not 
be ; there  is  no  reasonable  excuse  for  any  reputable  physician 
not  being  a member  of  his  county  and  State  Society  and  I for 
one  would  favor  a resolution  that  no  member  of  this  Society 
should  consult  with  a physician  who  does  not  take  enough  in- 
terest in  the  profession  not  only  to  become  a member,  but  re- 
main a member  in  good  standing  of  the  societ.v. 

I would  suggest  that  each  county  society  inaugurate  a 
membership  campaign  during  the  coming  year,  the  fruits  of 
which  will  enable  our  next  President  to  report  a healthy  in- 
crease in  membership.  Let  me  urge  ui)on  you  once  again  to 
get  together;  it  is  only  by  organization  that  we  can  accom- 
plish anything  worth  while. 

*Pi'i‘sifl('iitial  address,  read  before  the  Delaware  ibtate  Medieal  So- 
ixtty.  .Middletown,  Oct.  9,  1917. 
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Tlie  subject  which  I will  present  for  your  consideration  is 
the  Medical  Supervision  of  Schools.  In  selecting  this  subject 
I was  influenced  by  the  experience  gained  as  one  of  the 
examining  physicians  for  tlie  Local  Draft  Board  of  Sussex 
County,  which  forcibly  impressed  upon  me  tbe  need  of  con- 
serving the  health  of  the  growing  child.  I realized  more  than 
ever  that  the  old  saying,  “The  boy  is  father  to  the  man,”  is 
a true  one  in  many  respects. 

The  percentage  of  physically  deficient  among  a body  of 
young  adults  mostly  from  rural  communities  was  appalling, 
but  the  most  impressive  fact  in  this  connection  was  that  a large 
percentage  of  those  deficient  were  suffering  from  conditions 
that  could  have  been  prevented  oi‘  remedied  by  proper  treat- 
ment in  early  life,  such  as  heart  lesions  following  tonsilitis  and 
chorea,  defective  vision,  defective  hearing,  chronic  otitis  media, 
loss  of  teeth,  asthmatic  conditions  with  the  associated  nasal 
obstructions,  mouth  'breathers,  club  feet,  deviations  of  the 
spine,  congenital  hernia,  etc. 

During  ten  years  as  a general  practitioner  I have  noticed 
that  the  family  physician  rarely  pays  much  attention  to  the 
children  of  a family  other  than  those  suffering  from  acute 
illness;  in  fact,  if  he  notices  some  pathological  condition  and 
suggests  the  correction  of  the  same,  in  most  instances  his  sug- 
gestions are  ignored,  the  family  being  too  apt  to  think  the 
doctor  is  looking  for  a fee. 

A child  in  good  physical  condition  is  much  more  proficient 
in  his  studies  and  much  less  susceptible  to  infections  or  con- 
tagious diseases  than  one  who  is  continually  below  par,  and 
one  of  the  most  effective  means  of  bringing  this  about  is 
through  the  medical  supervision  of  schools. 

If  we  hope  to  solve  the  problem  of  eliminating  disease 
as  a cause  of  death  and  prepare  the  way  for  man  to  live  to  a 
ripe  old  age,  passing  away  peacefully  and  without  pain,  from 
natural  causes,  instead  of  being  plucked  in  the  flower  of  his 
youth  we  must  approach  the  solution  from  all  points,  one  of 
which  is  to  awaken  the  State  to  the  necessity  of  looking  after 
the  physical  as  well  as  the  mental  welfare  of  the  school  child 
during  this  most  important  period  of  child  life. 

The  first  systematic  medical  supervision  of  schools  was 
begun  in  America  about  twenty  years  ago.  IMedical  super- 
vision of  European  schools  was  begun  only  a few  years  pre- 
vious to  this.  The  earliest  school  supervision  in  this  country 
was  done  more  from  the  standpoint  of  preventing  and  lessen- 
ing illness  from  the  acute  contagious  and  infectious  diseases 
among  children  of  school  age,  than  from  the  higher  and  better 
motives  of  improving  tbe  race.  At  present  tbe  medical  in- 
spector is  as  mncb  concerned  with  the  conservation  of  child 
life  and  with  the  building  of  a sturdier  race  of  Americans  as 
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he  is  with  the  immediate  results  of  lessening  communicable 
disease  and  mortality  rates.  While  the  prevention  and  lessen- 
ing communicable  diseases  is  necessarily  to  be  kept  in  mind,  by 
far  the  most  important  phases  of  medical  supervision  are  those 
dealing  with  problems  of  hygeine  by  practical  teaching  and 
by  medical  inspection  of  the  individual  pupil,  and  the  giving 
of  proper  advice  and  treatment  to  those  found  defective,  and 
surrounding  tlie  child  with  proper  sanitary  precautions  in 
grounds  and  buildings,  with  a safe  water  supply. 

A number  of  states  have  passed  laws  permitting  medical 
supervision  of  schools  in  all  districts  while  a few  have  limited 
it  to  the  larger  cities.  The  State  of  Pennsylvania,  in  the 
adoption  of  a new  school  code,  set  a new  standard  for  school 
supervision.  It  provides  that  school  chihLren  shall  be  inspect- 
ed at  least  once  each  school  year  by  physicians  having  at  least 
two  years  experience  in  the  practice  of  medicine  and  that  these 
])hysieians  shall  make  the  sanitary  inspection  of  school  grounds 
and  buildings;  provision  is  also  made  for  the  teaching  of 
physiology  and  hygiene,  including  reference  to  alcoholic  drinks 
and  especial  reference  to  tuberculosis  and  its  prevention,  to  all 
pupils  of  all  grades.  This  code  also  provides  for  the  exclusion 
from  school  of  those,  having  tuberculosis  of  the  lungs,  whether 
pupil,  teacher,  janitor  or  any  other  employee. 

Every  child  should  receive  a thorough  pliysical  examin- 
ation. paying  special  attention  to  the  eyes,  ears,  nose,  mouth, 
throat,  lymphatic  glands,  gross  deformities,  general  nutrition, 
and  evidence  of  serious  disturbance  of  the  nervous  system  such 
as  epilepsy,  chorea,  etc.,  also  for  evidence  of  communicable 
disease.  A standardized  record  should  be  kept  of  the  results 
of  such  examination  which  sliould  follow  the  pupil  from  year 
to  year. 

The  parents  should  be  notified  of  any  defects  that  are 
remedial  and  be  advised  to  consult  their  family  physician  re- 
regarding the  correction  of  the  same.  With  the  exception  of  com- 
municable diseases,  the  power  exercised  by  the  health  and 
school  authorities  is  purely  advisory. 

The  supervision  should  also  include  the  sanitary  inspection 
of  grounds  and  school  buildings,  regarding  air  space,  lighting, 
ventilation  and  heat,  water  supply  and  sewage  disposal  of  the 
school  buildings  ami  surrounding  properties.  The  inspector 
should  notify  school  authorities  of  any  defects  found  and  out- 
line the  measures  to  be  taken  to  correct  the  same.  It  has  been 
found  that  the  benefits  derived  from  such  investigations  are 
not  limited  to  the  children  but  extend  to  the  education  of 
the  parents;  the  teaching  and  enforcement  of  personal  hy- 
giene to  the  child  has  proved  one  of  the  most  effectual  methods 
of  teaching  its  advantages  to  the  parents. 

In  conclusion  I would  say  that  the  medical  profession  of 
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Delaware  is  not  responsible  for  the  lack  of  these  provisions 
except  in  so  far  as  it  may  fail  to  forcibly  present  the  need  of 
them  to  the  proper  authorities.  I would  suggest  that  a com- 
mittee he  appointed  to  confer  with  the  health  and  school  au- 
thorities and  draft  a hill  to  he  presented  to  the  next  legislature 
providing  for  medical  supervision  of  schools  in  Delaware. 


Q .........Q 

i OUR  DUTY 


I By  H.  W.  Stubbs,  M.  D.,  Wilmington* 

® 

Life  is  largely  made  up  of  work,  which  may  he  a duty  to 
ourselves  and  patients. 

One  cannot  succeed  unless  he  is  fully  alive  to  his  obliga- 
tions. I am  trying  to  fulfill  my  duty  now  in  writing  this  paper. 

It  is  our  duty  to  eat  good,  wholesome  food,  bathe  and 
dress  properly  in  order  to  keep  physically  fit  for  our  work.  We 
owe  certain  duties  to  Society,  to  the  Church  and  to  our  Country. 
On  the  same  groiinds,  we  owe  certain  duties  to  the  State  and 
County  Societies — which  none  of  us  accept. 

As  President  of  the  Board  of  Trustees  of  the  State  Journal 
I am  ap])ealing  to  you.  We  should  stand  by  the  Journal  and 
the  editor,  which  none  of  us  are  doing  as  we  should.  He  must 
he  upheld;  he  is  doing  his  i>art — are  we  doing  ours? 

I venture  the  prediction  that  the  Secretary  of  this  So- 
ciety has  solicited  most,  if  not  all,  the  members  to  read  papers, 
for  this  and  previous  meetings.  Have  we  complied  with  his 
recpiest?  You  and  I know  we  have  not  responded  as  we  should. 

It  is  much  easier  to  float  or  swim  with  the  tide ; that  does 
not  develop  muscle  or  strengthen  the  brain.  One  should  battle 
with  the  waves  and  stem  the  stream  to  gain  courage  and  force. 

I admit  I am  neither  an  orator  or  a writer;  it  is  a sense 
of  duty  that  impels  me  to  attempt  it.  I have  only  written  a 
very  few  papers  for  our  societies  and  have  been  astounded 
when  I have  received  letters  from  doctors  in  Seattle,  Indian- 
apolis, Hot  Springs  and  New  Orleans,  stating  they  had  read 
extracts  from  them  copied  from  our  State  Journal  asking  for 
reprints,  going  to  show  that  the  Journal  is  read  by  quite  a 
large  clientele. 

One  who  writes  a paper  is  greatly  benefited.  He  must 

*Read  before  the  Delaware  State  Medical  Society,  Middletown,  Octo- 
ber 9,  1917. 
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look  up  authorities,  thus  making  him  more  familiar  with  the 
subject;  hence  the  mental  exercise. 

True  success  depends  largely  on  writing  articles  for  the 
journals.  Take  two  men  of  equal  ability  in  the  same  profes- 
sion; one  writes  up  his  cases  and  experiences,  the  other  does 
not.  The  one  who  writes  for  the  periodicals  will  far  outstrip 
the  other.  We  should  not  expect  finished  papers  from  many 
of  our  members — none  of  us  are  connected  with  teaching  in- 
stitutions. 

I was  located  for  twelve  years  in  the  country,  hence  I know 
the  doctor  and  his  difficulties,  although  conditions  are  very 
greatly  improved  since  I practiced  in  Kennett  Square.  They 
did  not  have  telephones  or  automobiles  then.  I know  they  are 
resourceful,  quick  to  act,  clear  brained.  If  they  would  write 
(Up  some  of  their  eases,  stating  how  they  treated  them  and 
why,  it  would  make  very  interesting  and  instructive  reading. 
It  is  not  the  highly  scientific  paper  that  is  most  beneficial  to 
us ; it  is  what  was  done  and  why,  in  emergencies. 

1 am  appealing  to  this  society  for  more  papers  written  by 
its  members  for  both  State  and  County  Societies ; we  will  then 
have  the  Journal  filled  with  home  material,  useful  and  helpful. 
The  editor  would  not  be  compelled  to  pad  it  with  outside  ma- 
terial. 

1 would  suggest  that  we  now  resolve  to  turn  over  a new 
leaf;  during  the  winter  we  will  each  of  us  write  two  papers 
for  our  County  Society  and  one  for  the  State  Society.  Why? 
To  make  us  better  physicians  through  becoming  more  familiar 
with  the  subject  we  write  on  and  the  discussion  of  same  by 
members.  Lastly,  and  very  important,  to  sustain  the  editor. 

Do  you  i-ealize  the  Journal  is  the  only  means  we  have  of 
coming  before  the  profession  of  the  State?  The  Journal  should 
be  the  mo.st  important  adjunct  of  the  Society.  The  editor  can- 
not make  the  Journal  a success;  it  lies  with  the  individual 
members  of  the  Society,  so  please  don’t  censure  the  Board  of 
Trustees  or  the  editor  for  any  lack  of  interest  the  Journal  may 
have  for  you. 

DISCUSSION. 

Dr.  S.  C.  Rumford,  Wilmington : The  Journal  is  our  only 
way  of  coming  before  the  State  Society,  or  the  physicians  of 
the  State.  We  would  write  papers,  and  all  medical  men  have 
interesting  cases  that  they  could  write  of.  It  impresses  the 
cases  more  thoroughly  on  your  mind  and  both  the  medical  men 
and  those  doing  surgical  work  will  benefit.  I think  we  should 
produce  enough  matter  for  The  Journal  without  having  to 
bring  in  a lot  of  material  written  by  other  men.  Some  of  it  is 
very  good,  but  if  we  can  fill  our  Journal  we  should.  Dr. 
Springer  tells  me  that  it  has  been  decided  to  change  The  Jour- 
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nal  to  four  editions  a year,  and  I think  it  is  a very  good  thing 
and  we  ought  to  be  able  to  write  good  papers  to  fill  these 
varioiis  editions  that  come  out. 

Dr.  H.  W.  Briggs,  Wilmington:  I think  this  would  be  a 

good  time  to  discuss,  or  rather  call  the  attention  of  the  society 
to  a point  brought  out  in  your  address,  Mr.  President.  To  me, 
this  is  a very  important  point ; the  fact  that  the  County  So- 
cieties should  get  busy  and  sec  that  there  is  not  a single  man 
in  the  county  eligible  for  membership  in  the  county  societies 
who  is  not  a member.  Their  being  a member  of  the  County 
Society,  (which,  as  you  know,  is  the  unit  for  the  State  Society 
and  in  turn  the  State  Society  is  a unit  for  the  American  Medical 
Association.)  is  a privilege  and  a thing  to  be  desired  by  any 
man  in  the  medical  profession  and  it  only  remains  for  the  mem- 
bers of  the  county  societies  now  to  make  a thorough  canvass 
and  go  over  carefully  the  list  of  physicians  in  the  different 
counties  and  see  to  it  that  these  men  are  invited,  and  do  be- 
come members  of  this  State  Society.  Now  he  states  that  about 
.bO  per  cent,  of  the  members  of  the  Medical  Society  of  the  State 
of  Delaware  belong  to  this  society.  I am  really  surprised  to 
know  that  we  have  that  percentage.  I know  at  the  meeting 
of  the  House  of  Delegates  that  there  were  plenty  of  eligible 
men  still  to  be  had  as  members,  according  to  the  discussion. 

I think  we  can  say  for  New  Castle  County  that  we  have  them 
pretty  well  looked  over,  excepting  the  Homeopaths.  If  we 
could  get  the  good  reasonable  practitioners  of  that  it  would 
be  a good  thing.  They  are  accepted  for  membership  in  the 
American  Medical  Association.  That  is  the  ethics  and  code  of 
the  American  Medical  Association,  without  regard  to  the  col- 
lege from  which  they  graduated  as  long  as  they  represent  the 
products  of  reasonable  medicine.  In  connection  with  this, 
everything  helps,  but  the  suggestion  Dr.  Stubbs  makes  that 
the  larger  we  get,  and  the  stronger  we  get  the  more  we  are 
going  to  take  care  of  the  obligations  of  our  members.  I believe 
and  hope  that  within  the  next  year  we  will  increase  up  to  our 
fullest  efficienc.v.  In  other  words  we  will  have  men  eligible 
in  our  county  societies  for  this  society.  A very  important  thing 
is,  we  now  have  a very  nice  Medical  Defense  Fund,  which 
practically  means  not  only  the  moral  backing  of  the  entire 
State  Society,  but  the  financial  backing  if  need  be  to  protect 
him  against  any  malpractice  suit  or  defamation  of  character, 
and  I think  it  is  our  duty  to  see  to  it  that  every  eligible  man 
in  the  State  of  Delaware  becomes  a member  of  this  society. 

Dr.  J.  W.  Bastian,  Wilmington : I do  not  think  there  are 
10  per  cent,  of  the  men  in  Wilmington  who  are  not  members  of 
our  society.  As  Dr.  Briggs  .just  said,  there  are  some  15  or  20 ' 
who  would  gladly  come  in,  but  whom  we  do  not  desire. 

Dr.  F.  H.  Edsall,  Wilmington:  Although  I am  not  a mem- 
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her  of  this  society  at  the  present  time,  I have  been  and  am  a 
member  of  a good  many  societies,  and  believe  in  organization. 
The  county  society  is  the  nnit  of  organization  in  the  medical 
profession  and  it  is  throngh  tJie  comity  society,  organization 
perfected  must  be  undertaken.  The  jiersonal  effort  will  go  a 
long  way  and  I think  if  your  State,  and  my  State  now.  is 
suffering  from  a lack  of  interest  in  society  membership  that  if 
the  President  of  the  State  Society  were  to  confer  with  the 
several  county  societies  and  find  out  what  the  difficulty  is  and 
have  the  county  societies  apjioint  a committee  of  one  with  a 
list  of  the  men  ,vho  are  iiractising  in  the  county  and  who  are 
not  members  of  the  society,  to  personally  visit  and  bring  to  his 
attention  the  very  great  privileges  he  will  have  in  membership 
in  the  society,  a good  many  more  members  can  be  obtained. 
I know  aero.ss  the  river  in  the  State  of  New  Jersey,  tAvo  or 
three  years  ago,  there  was  the  same  lack  of  interest  in  the 
County  Medical  Society  and  Dr.  Gray,  Avho  Avas  at  that  time 
President  of  the  State  Society,  and  since  dead,  but  an  active, 
pushing  man.  visited  each  of  the  county  societies  in  the  State 
and  through  his  efforts  in  this  direction  succeeded  in  securing 
increased  interest  in  society  membership  and  A'ery  largely  in- 
creased the  number  of  members.  With  Dr.  Gray’s  retirement 
from  office  there  Avere  comparatively  feAv  good  men  Avho  had  not 
become  members.  My  observation  has  been  in  various  parts 
of  the  country  that  the  best  organized  commuity  so  far  as 
the  medical  profession  is  concerned  is  Avhere  you  ha\'e  the  best 
grade  of  practitioners  in  county,  city  and  State ; but  that  is 
Avhere  the  interest  in  society  Avork  is  lax  it  is  usually  so  because 
the  practitioners  are  not  of  the  type  that  could  gain  anything 
from  society  mem'ber.ship,  or  they  feel  that  they  can’t  and  it 
is  a community  AA’here  every  man’s  hand  in  the  profes.sion  is 
against  the  other,  and  the  only  idea  is  to  be  medical  tradesmen 
rathe.r  than  medical  professional  men.  The  financial  side  of 
the  profession  is  the  only  one  that  interests  them.  Dr.  Stubbs 
has  mentioned  the  matter  of  adding  to  the  interest  of  The 
Journal.  Of  course  your  County,  and  State  Societies  are  the 
places  Axdiere  Ave  talk  over  things  of  interest  and  gain  many 
points  of  value  from  leaders  in  the  profession,  and  AA^here  rough 
places  can  be  smoothed  out.  The  Journal  is  the  means  of  com- 
munication betAveen  the  members  of  the  profession  and  should 
be  supported,  and  if  it  is  supported  avuII  become  a A'aluable 
thing  to  the  State  in  general,  and  I believe  Dr.  Stubbs’  urgency 
applies  not  alone  to  this  State  but  to  all  State  and  County 
Societies,  and  that  cA’cry  means  should  be  taken  to  increase 
not  only  the  membership,  but  the  amount  and  character  of 
literature  that  goes  into  the  State  publication. 

Dr.  Stubbs:  If  Ave  make  it  so  interesting  Avith  our  dis- 

cussions that  these  people  Avill  be  knocking  and  clamoring  to 
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come  into  membership,  they  must  be  interested  and  we  have 
got  to  give  them  something.  It  is  not  so  much  that  they  don ’t 
want  to  come,  but  we  have  got  to  make  them  come. 

Dr.  Beebe:  The  difficulty  in  Wilmington  I think  is  to  avoid 
men  who  a.re  not  eligible.  It  would  be  well  for  the  societies  of 
the  lower  part  to  get  a list  of  these  men  who  would  be  eligible 
for  membership  before  they  approach  them.  I think  Dr.  Stubbs 
is  right,  that  it  has  not  been  a privilege,  but  more  of  a duty  to 
attend  the  meetings.  Nevertheless  some  of  the  men  should 
come  as  well  as  ourselves. 

Dr,  W.  0.  LaMotte,  AVilmington:  I am  glad  that  Dr. 

Stubbs  thought  fit  to  write  on  this  sub.ject,  and. possibly  arouse 
interest  enough  to  induce  members  to  write  the  papers  whose 
importance  Dr.  Stubbs  tries  to  enforce  upon  them.  One  thing 
Dr.  Edsall  mentions  has  often  been  in  my  mind.  I have  iinder- 
stood  that  the  President  of  a Society  was  more  of  an  honorary 
position,  that  he  simply  presided  over  the  meetings  of  the 
Society.  I have  often  thought  tha*t  if  the  President  would  send 
us  word  that  he  was  going  to  be  with  us.  we  could  arrange  a 
good  attendance,  and  it  seemed  to  me  that  would  be  a good 
thing  to  do  in  all  of  the  societies,  to  arrange  a special  meeting 
the  night  the  President  of  the  Society  attended. 

Dr.  Beebe:  I think  the  President  should  be  with  the* 

Coiiuty  Societies  at  least  once  during  his  term  of  office.  I 
understood  that  the  County  Society  in  Kent  County  was  prac- 
tically extinct.  I understand  that  it  has  made  a healthy  re- 
covery. 

Dr.  John  Palmer,  AA'ilmington ; I was  thinking  while  list- 
ening to  the  discussion  that  the  members  of  this  Society  that 
want  to  come  into  prominence  might  read  papers.  Two  years 
ago — this  is  .just  to  follow  iip  the  remark  Dr.  Stubbs  made 
about  The  Journal  evidently  being  read — two  years  ago  I was 
very  much  interested  in  the  subject  of  anthrax  and  wrote  a 
little  paper  to  our  State  Society.  Since  then  and  clear  up  to 
this  time  I am  getting  communications  from  different  parts  of 
the  country  as  to  anthrax,  as  to  its  treatment  and  as  to  the 
management  of  the  cases.  Just  recently  I got  the  Bulletin  from 
the  Agricultural  Department  of  the  IT.  S.  Government  speak- 
ing on  accidental  diseases  and  there  was  a whole  lot  of  what  I 
said  in  my  paper  in  it.  As  a matter  of  fact  when  I read  the 
paper  it  was  just  for  our  local  people.  I had  no  notion  that  it 
was  a United  States  affair.  As  a matter  of  fact  it  is.  A greater 
part  of  it  has  been  copied  into  the  Leather  Report  papers  and 
a number  of  papers  interested  in  anthrax.  I have  received  in- 
vitations to  come  to  the  meetings  of  some  of  these  national 
organizations  which  are  discussing  just  that  subject  of  anthrax. 
So  as  I say,  when  that  paper  was  read  I had  no  notion  of 
ccyning  out  into  the  limelight.  That  paper  itself  put  AVil- 
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miiiyton  on  the  map  as  a place  where  they  had  anthrax  and 
where  they  had  peo[de  who  knew  how  to  treat  it.  Now,  with- 
out throwing'  boiupiets  at  myself,  I may  say  apparently,  I am 
the  only  doctor  in  the  United  States  that  has  personally  seen 
the  number  of  cases  of  anthrax  that  I have.  There  have  been 
States  in  which  there  have  been  more  anthrax  than  in  Delaware 
but  they  have  been  distributed  among  many  more  people. 

Dr.  Beebe,  Lewes:  During  the  last  few  years  I have  had  ex- 
perience with  cases  of  anthrax  coming  from  a tin  box  factory 
where  they  make  mucilage  lirushes.  The  last  four  or  five  years, 
workmen  have  exhibited  intense  edema  of  head  and  neck  and  with 
no  lesion  externally.  AYe  finally  decided  they  were  anthrax 
edema  and  so  reported  them  to  the  State  Board  of  Health  and 
Dr.  Watson  did  not  take  any  action  in  the  matter  at  all.  In 
the  course  of  six  or  eight  weeks  there  developed  another  case 
and  it  was  reported  as  diphtheria  and  a swab  was  made  from 
the  throat  and  the  report  came  back  from  Newark,  “Lots  of 
anthrax  bacilli.”  They  had  another  case  at  the  same  time 
’ which  died  from  ])ulmonary  complications.  In  handling  the 
bristles  they  get  dusty  and  the  .symptoms  are  those  of  intense 
infection,  high  temperature,  general  aching  and  puhse  way  out 
of  proportion  to  the  temperature,  140  or  160.  They  die  usually 
in  72  hours  irrespective  of  what  you  do  for  them. 

Dr.  Bird,  Wilmington  : We  get  four  or  five  recpiests  every 

month  for  copies  of  The  Journal  from  all  over  the  United  States. 
It  is  the  sole  means  by  which  we  keep  in  touch  with  the  profession 
elsewhere.  Pride  alotie  should  make  the  men  of  Delaware  con- 
tribute to  that  Journal,  and  to  give  it  their  heartiest  support, 
even  though  it  be  a losing  proposition  financially.  Some  things 
cannot  be  measured  in  terms  of  mere  dollars  and  cents — and 
the  dignity  and  reputation  of  this  State  Medical  Society  is  one 
of  them.  With  no  institution  in  this  whole  State  engaged  in 
medical  teaching  or  medical  research,  it  becomes  all  the  more 
urgent  that  we  not  only  continue  the  Journal,  but  make  it  what 
it  ought  to  be.  and  can  be — a real  Journal,  with  iuHueuce  and 
reputation,  and  not  the  mere  pamphlet  it  has  hitherto  been. 
But  to  do  this,  we  must  have  100  per  cent,  co-operation — the 
Trustees  and  the  Editor  alone  cannot  make  dreams  come  true — 
you  must  ALL  help. 
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Fraternity  and  Co-operation 


By  P.  W.  Tomlinson,  ]\I.  D.,  Wilmington.*  | 



Professional  ethics  involve  both  the  individual  and  the 
profession.  The  least  manifestation  of  professional  dis- 
courtesy leads  the  lay  mind  to  disapprove  of  the  guilty  in- 
dividual by  discrediting  the  profession.  All  professions  suf- 
fer by  such  misrepresentation.  The  medical  profession  is  no 
exception.  Envy,  .jealou-sy,  and  ungenerous  rivalry  too  fre- 
quently scandalize  our  ranks.  Our  love  and  loyalty  to  our 
great  and  honorable  profession  recpiire  us  to  accord  to  every 
accredited  confrere  a square  deal  and  a fair  field ; and  even 
compel  us  to  spread  a magnanamous  mantle  of  courtesy  and 
charity  over  minor  deficiencies  and  unpleasant  peculiarities. 

We  too  frequently  suggest  suspicion  to  the  public  mind, 
much  to  the  injury  of  our  noble  science,  by  our  ethical  mis- 
conduct towards  our  medical  associates.  Such  an  unprofes- 
sional spirit  cannot  fail  to  encourage  distrust  and  hostility  in 
those  who  are  always  inclined  to  suspect  and  discredit  every- 
thing beyond  their  comprehension. 

This  is  particularly  true  of  our  too  common,  unfriendly  at- 
titude towards  all  innovations,  and  our  general  intolerance 
of  the  progressive  spirit  of  the  age.  We  are  too  apt  to  cry, 
“Quack,”  “Faker,”  “Charlatan,”  at  any  one  who  dares  to 
lift  his  head  above  the  dead  level  of  inoffen.sive  mediocrity, 
and  proclaim  a discovery,  or  propose  a departure  in  theory 
or  practice. 

We  who  are  no  longer  young,  must  realize  with  the  rest  of 
the  world  that  it  is  not  the  “New”  that  is  under  suspicion,  but 
the  “Old.”  Old  eyes,  old  ears,  old  hands  are  constantly  caus- 
ing apprehension.  This  is  the  significance  of  the  “time  limit” 
and  “old-age-pension”!  Science  and  civilization  take  no 
chances.  They  clear  the  path  of  progress.  The  tyranny  of 
the  past  is  over.  An  ancient  good  outgrown  is  a present  evil, 
to  be  discarded.  Hoary  creeds  with  their  absurdities,  gory 
superstitions  witli  cruelties,  and  undeveloped  science  with  its 
crudities  have  vanished  befoi’e  the  advancing  dawn  of  the 
“new”  and  the  “true.” 

We  must  regard  our  brother’s  art  and  accomplishments  in 
the  spirit  of  family  pride.  We  mu.st  count  his  discovery  or 
invention  as  a victory  for  the  profession.  His  honor  is  ours. 

’Read  before  the  Delaware  State  IMedieal  Soeiety,  Middletown,  Oct. 
0,  1917. 
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Our  gains  and  losses  are  both  mutual  and  individual.  His 
personal  achievement  is  a professional  asset.  A profession  is 
a fraternity.  Ours  is  the  most  confidential  and  sacred  profes- 
sion in  the  secular  world — dealing  as  it  does  with  the  most 
sacred  and  secret  interests  and  relations  of  individuals  and 
families;  and  frequently  determining  the  question  of  life  and 
death. 

The  very  heart  of  fraternity  is  co-operation.  How  often 
Ave  forget  this  and  outstretch  all  other  professions  in  ungen- 
erous competition  and  relentless  rivalries.  Competition  means 
selfish  isolation.  Co-operation  means  friendly  associations. 
Competition  to  be  fair  and  just,  must  be  based  upon  an  abso- 
lute equality  in  all  the  conditions  of  the  contest.  This  is  im- 
possible. No  tAvo,  though  twins,  are  equal.  Co-operation  is 
the  basic  principle  of  all  righteous  and  successful  organization. 
All  can  co-operate ; only  a few  can  fairly  compete.  The  Aveak- 
est  can  help  the  strongest.  Co-operation  multiplies  power 
by  adding  the  units  of  action  and  service.  The  principle  of 
the  process  is  knoAvn,  but  the  ratio  of  the  increase  transcends 
man ’s  mathematics. 

We  are  almost  omnipotent  by  virtue  of  association  and 
co-operation.  The  laAV  of  mutuality,  rather  than  that  of  in- 
dividualitJ^  is  the  most  Avidely  and  intensely  operative  in  the 
universe.  Nothing  exists  for  itself.  EA^erything  depends  for 
its  completeness  upon  some  other  thing.  The  great  nations 
of  the  earth  need  each  other's  genius  and  products.  The  human 
family  is  one,  by  reason  of  diversity  of  gifts  and  co-operation 
for  common  benefit.  We  are  Jieirs  of  all  the  ages.  Departed 
generations  Avrought  for  us.  They  guessed ; Ave  .solved.  They 
scented  the  secret ; Ave  discovered  the  fact  or  the  formula. 
Fraternity  and  co-operation  underlie  all  life.  This  is  the  foun- 
dation of  all  organizations.  Remove  it  and  our  entire  social 
structure  totters  and  crumbles. 

Our  noble  profession  animated  by  these  principles  of  fra- 
ternitj'  and  co-oi)eration  must  move  on  and  up.  It  Avill  not  cut 
the  thi’ead  of  history  behind.  It  holds  fast  the  costly  gains  of 
experience,  and  pre-sses  on.  It  is  not  held  in  the  grasp  of  a 
dead  past.  It  is  not  in  bondage  to  the  ye.sterdays.  It  is  free 
to  drop  the  outAVorn  and  outgroAvn.  The  road  remains,  but 
the  traveler  moves  on.  Truth  is  too  vital  to  be  buried  in  un- 
changing forms.  But  the  test  is  the  be.st.  That  is  true  and 
good  AA'hich  Avorks  out  best  in  use. 

‘‘(jiod  give  us  men.  Tlie  time  demands 

Strong  minds,  great  hearts,  true  faith  and  Avilling  hands. 

l\Ien  Avhom  the  lust  of  office  does  not  kill ; 

Men  Avhom  the  spoils  of  office  cannot  buy; 

l\Ien  Avhom  j)ossess  opinions  and  a Avill; 
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Men  who  have  honor;  men  who  will  not  lie; 

Men  who  can  stand  before  a deniao-ogue 

And  damn  his  treacherous  flatteries  without  winking; 

Pure  men,  sun  crowned,  who  live  above  the  fog 
In  public  duty  and  in  private  thinking.” 

DISCUSSION. 

Dr.  Henry  J.  Stubbs,  Wilmington : Who  dares  to  say  that 
the  Delaware  State  Medical  Society  is  not  alive?  After  hear- 
ing such  a tribute  none  of  us  can  go  home  uninspired.  I am 
sure  we  can  lay  every  word  to  heart. 


C Q 

Mitral  Regurgitation 


By  David  Rossman,  M.  D.,  Wilmington 

^ 

klitral  regurgitation  is  a common  organic  lesion  found  in 
children  and  young  adults.  The  medical  profession  of  the  pres- 
ent time  is  greatly  absorbed  with  the  problem  of  stamping  out 
new  diseases,  or  preventing  old  diseases  from  gaining  a fresh 
foothold.  When  small-pox  reappears  in  a community  there  is 
almost  a calamity,  people  are  vaccinated,  whole  districts  are 
(luarantined ; millions  of  dollars  are  spent  every  year  to  com- 
bat tuberculosis  infection,  and  yet,  the  prevention  of  heart  dis- 
ease, which  heads  the  death  column  of  statistics  of  every  well 
organized  community,  is  sadly  neglected. 

To  prevent  heart  disease  as  much  as  possible,  we  must 
turn  our  attention  to  the  period  of  life  when  it  is  most  apt  to 
develop,  namely ; Between  the  ages  of  three  and  twenty.  It 
is  during  this  period  of  life  that  tonsilitis,  inflammatory  rheu- 
matism, choi-ea,  measles,  diphtheria,  scarlet  fever,  influenza, 
are  very  frecpiently  complicated  by  endocarditis,  with  subse- 
([uent  mitral  involvement.  Statistics  that  I have  gathered  from 
the  works  of  prominent  men  show  the  following:  (Weils)  of 

237  eases  of  endocarditis,  150  were  due  to  rheumatism,  39 
to  chorea,  12  to  scarlet  fever,  15  to  tuberculosis,  7 to  measles, 
7 to  diphtheria,  7 to  pneumonia.  Church  gives  eighty  per  cent, 
of  endocarditis  due  to  rheumatism.  Fuller,  Ehele,  Still,  Holt, 
Jacobi,  give  seventy  per  cent,  of  endocarditis  due  to  rheu- 
matism. 

Next  in  importance  is  chorea.  Scarlet  fever  stands  out 
first  in  the  exanthematous  diseases.  Rheumatism  being  the 
greatest  predisposing  cause  to  endocarditis,  it  is  commonly 
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said  that  the  age  incidence  of  endocarditis  is  the  age  incidence 
of  rheumatism.  Heart  disease  is  less  common,  probably  much 
less  common,  among  the  children  of  the  well-to-do  than  amongst 
the  poorer  classes.  If  this  is  so,  it  suggests  that  this  terrible 
disease,  one  of  the  most  distressing  diseases  of  childhood,  is  to 
a great  extent  preventable.  It  seems  probable  that  the  most 
important  factor  in  the  causation  of  rheumatism  from  wliich 
heart  disease  usually  results  in  childhood,  is  exposure  to  cold 
and  dampness,  and  it  is  fairly  on  this  account  that  the  children 
of  the  poor  classes  sutler  much  more  with  rheumatism  in  all 
its  manifestation  than  do  children  of  the  well-to-do.  I do  not 
mean  to  say  that  dampness  and  colds  causes  rheumatism, 
but  I do  think  in  some  way  exposure  to  cold  and  damp  favors 
infection  with  the'diplococcus  rheuniatictis.  Housing  conditions 
among  the  poor  leads  to  house-to-house  infection.  I have  care- 
fully searched  for  a definite  symptom  complex  that  could  guide 
or  warn  us  of  an  oncoming  acute  endocarditis,  but  I was  great- 
ly disappointed,  because  very  often  we  find  a well  developed 
case  of  endocarditis  with  a history  of  slight  growing  pains  in 
the  joints,  slight  fever,  slight  sore  throat,  not  severe  enough 
to  go  to  bed,  but  in  the  majority  of  the  eases  we  will  find  acute 
endocarditis  beginning  with  a rise  of  body  temperature  eorn- 
plicating  another  febrile  disease,  and  produces  exacerbation 
of  the  fever  if  the  temperature  of  the  fundamental  disease  has 
already  reached  normal.  It  rises  again  with  the  endocarditis. 
The  temperature  may  return  to  normal,  and  rapidly  shoot  up 
again  with  each  new  attack,  fre(iuently  marked  by  the  recur- 
rence of  rheumatic  pains.  The  judse  rate  is  always  accelerated, 
but  the  rythm  usually  remains  unchanged. 

In  tile  treatment  of  heart  disea.se,  there  is  one  remedy 
which  above  all  others  is  of  suiireme  importance,  and  supreme 
value : Rest.  No  change  of  air,  no  dieting,  no  drug,  can  com- 
pare with  rest.  Rest  is  the  sine  qua  non  in  heart  disease,  and 
yet  how  difficult  it  is  to  secure ! 

Here  is  a doctor  called  in  to  see  a child  with  a case  of 
tonsilitis,  with  a high  fever  or  chorea,  or  inflammatoiy  rheu- 
matism. He  examines  and  iirescribes  for  his  little  patient,  and 
most  likely  he  is  told  by  the  mother,  “that  it  is  only  a little 
sore  throat,  or  a little  rheumatism,  and  if  the  child  gets  any 
worse,  she  will  let  the  doctor  know.”  Here  is  where  the  trouble 
begins,  or  the  child’s  future  is  in  danger.  A physician  would 
not  think  of  dismissing  a woman  patient  who  consulted  him 
for  irregular  menstrual  trouble  with  foul  discharge,  with  the 
history  of  tears  of  the  cervix,  without  warning  her  of  a possi- 
bility of  beginning  cancer.  There  is  no  reason  why  the  doctor 
should  not  warn  the  mother  of  a probable  chronic  endocarditis 
resulting  from  a simple  tonsilitis,  chorea,  or  rheumatic  fever. 

Here  is  a little  child  whose  mitral  disease  is  still  at  a 
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stage  when  one  or  two  months  of  quiet  rest  in  bed  may  cause 
all  signs  of  heart  disease  to  disa])pear.  or  failing  this,  may 
secure  many  years  of  hapj)y  and  useful  life;  and  yet  the  parents 
will  submit  to  almost  anything  ratliei-  than  keej)  the  child  in 
bed.  No  doubt  the  child  dislikes  it.  Il  is  difficult  to  keep  it 
amused  in  bed.  It  is  only  natural  that  the  .sick  child  is  a 
spoiled  child,  but  the  child’s  life  is  at  stake,  and  it  is  well  to 
impre.ss  that  fact  on  the  parents,  even  though  the  child  may 
feel  ami  look  well.  The  presence  of  endocarditis  means  serious 
danger,  which  may  be  averted  by  prolonged  rest  in  bed.  Sleep 
in  heart  disease  is  of  great  importance.  We  must  obtain  it 
even  if  Ave  have  to  resort  to  the  use  of  drugs  such  as  codeine, 
veronal  or  trional. 

When  dilatation  ai)i)ears  mix  vomica  or  tr.  strophantus  is 
used  in  preference  to  digitalis.  Although  they  have  a less 
powerful  induence  in  strengthening  the  heart  beats,  they  do 
not  increase  the  peripheral  resistence  as  digitalis  does.  Tr. 
nuc.  vomica  with  bicarbonate  of  .soda  has  been  greatly  recom- 
mended of  being  of  value  in  preventing  dilatation. 

It  is  the  duty  of  every  jihysician  when  a heart  lesion  is 
detected  in  a young  child  to  imiiress  the  parents  with  the  im- 
portance of  the  child’s  futui-e  cai'eer,  to  advise  against  violent 
exercise,  late  hours,  over-feeding,  and  of  most  importance,  to 
prepare  that  child  for  a jiosition  that  would  not  necessitate 
great  physical  or  mental  strain. 


IH— S) 

Recognition  and  Treatment  of  Some 

Common  Injuries  and  Diseases  of  the  Eye 


By  W.  O.  La  Motte,  M.  D.,  Wilmington,  Del.* 


In  all  eye  conditions,  examine  the  eye  carefully.  A red 
eye  may  mean  the  beginning  of  many  serious  conditions  The 
treatment  first  adopted  largely  determines  the  outcome. 

Look  for  foreign  bodies  under  the  lids.  In  looking  for  a 
foreign  boily  on  the  cornea,  concentrate  on  it  rays  from  day  or 
artificial  light  by  means  of  a 3-inch  lens,  and  if  a foreign  body 
is  found,  don’t  remove  it  with  a toothpick  and  don’t  rub  a 
cotton  applicator  over  the  cornea.  Sterilize  your  spud  and 
with  that  small  instrument  remove  the  foreign  body.  If  the 
wound  becomes  infected,  it  will  likely  mean  impairment  of 

*Read  before  tlie  Delaware  State  Medical  Society,  Middletown,  Oct. 
9,  1917.  \ 
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vision  or  loss  of  sight.  Rubbing  cotton  over  the  cornea  destroys 
the  epithelium  and  may  result  in  serious  trouble.  Wash  the 
eye  out  with  boric  acid  solution  or  sterile  normal  salt  solution. 
It  is  eas.v  enough  to  find  out  whether  an  ulcer  is  present  by 
using  a 2%  solution  of  tluoresein,  which  stains  the  ixlcer  a 
greenish  color.  If  an  ulcer  is  found  use  a drop  of  1%  solution 
of  atropine,  bandage,  and  give  the  patient  an  eye  wash  of 
boric  acid  solution. 

Lime,  (a  common  cause  of  burns)  and  all  foreign  particles 
should  be  removed,  which  is  l>est  done  by  forcible  irrigation  of 
the  conjunctival  sac  with  clean  water.  Some  prefer,  under 
these  circumstances,  the  introduction  of  oil  with  a syringe  into 
the  culdesac,  but  a syringe  is  not  always  present.  Subsequent- 
ly instill  oil  or  sterile  vaseline,  and  if  the  cornea  is  much 
inflamed  use  atropine  to  prevent  iritis.  Ammonia  burns  are 
])articularly  liable  to  cause  panophthalmitis. 

In  all  suspicions  of  entrance  of  a foreign  bod.y,  as  a piece 
of  steel,  have  an  X-ray  taken  and  with  the  exception  of  glass 
and  wood  it  will  usually  be  shown,  and  by  Sweet’s  method  its 
exact  location  can  be  found.  The  wound  may  close  up  after 
the  accident  and  there  may  be  no  visible  sign  of  a foreign 
body  present,  and  the  patient  may  even 'deny  the  presence  of 
any  such  thing.  The  Ilaab  magnet  or  one  of  the  smaller  ones, 
such  as  the  Johnson  or  the  Sweet,  may  be  used.  In  wounds 
examine  the  well  eye  and  watch  for  reddening,  failure  of 
vision,  deposits  on  the  cornea,  any  ciliary  tenderness;  and  if 
any  of  these  be  present  think  of  sympathetic  disease.  Develop- 
ment of  intlammation  in  the  symi)atliizing  eye  may  occur  a 
few  days  after  injury,  often  it  occurs  in  from  three  to  six  weeks 
but  may  appear  at  a much  later  ])eriod.  As  the  disease  de- 
velops, you  find,  of  course,  posterior  synechiae,  opacities  in 
the  vitreous,  hyperemia  of  the  retina,  etc.  In  such  injuries 
of  the  eyes  give  full  doses  of  mercury,  preferably  calomel,  and 
sodium  salicylate  and  instill  atropine.  Also,  in  sympathetic 
involvement  use  these  drugs,  keep  the  patient  in  a darkened 
iroom,  atropine  in  the  eyes  if  there  is  no  increase  of  tension 
and  no  atropine  irritation,  leeches  to  the  temple,  and  dionin 
(5%)  should  lie  used  as  imlicated. 

Iritis  and  cyclitis  seldom  occur  independently  of  eacli 
otlier,  and  the  choroid  is  usually  involved  even  though  much 
change  may  not  be  detected.  The  symptoms  of  uvekis  vary. 
Look  for  changes  in  the  iris,  as  its  reaction  to  light,  its  color, 
whether  there  is  obscuration  of  the  clean-cut  markings  on  its 
anterior  surface,  and  posterior  synechiae.  Look  for  ciliary 
injection,  or  injection  around  the  cornea,  and  tenderness  in 
this  region.  Also  examine  the  cornea  for  cloudiness  and  for 
precipitates  of  grayish  brown  points  on  its  surface,  and  the 
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afjueous  for  turbidity.  In  acute  cases  there  are  pain,  photo- 
phobia and  lacrimation. 

If  syphilis  is  not  the  cause  of  iritis,  tuberculosis  freciuent- 
ly  is.  Syphilis  is  the  most  common  cause,  and  tuberculosis  is 
a close  second.  The  disease  is  infectious,  metabolic,  or  toxic. 
Of  course  traumatism  may  be  the  excitin«-  cause.  Rheumatism 
is  a doubtful  cause.  It  may  be  caused  by  disturbance  in  meta- 
bolism or  absorption  of  toxins  from  the  ^astro-intestinal  tract. 
T.  Harrison  Butler  suggests  that  becau.se  the  rheumatic  con- 
dition may  be  toxic  in  origin,  and  becau.se  the  relation  between 
rheumatism  and  iritis  is  vague,  in.stead  of  rheumatic  iritis  it 
should  be  called  autotoxemic  iritis.  Many  ca.ses  of  so-called 
rheumatic  iritis  are  gonorrheal.  Uveitis  may  be  a metastatic 
involvement  from  pus  infections  of  a sinus,  tonsils,  middle  ear, 
abscess  at  the  root  of  a tooth,  or  from  any  one  of  many  other 
places.  Gonorrhea  is  not  an  uncommon  cau.se,  being  a metas- 
tatic disease  usually  from  the  posterior  urethra  or  the  vagina 
and  cervix.  Gonorrheal  iritis  may  occur  a few  weeks  after 
the  initial  infection,  or  it  may  be  a year,  or  five  years,  or  ten 
years,  or  twenty  years,  and  there  may  have  been  no  joint  in- 
volvement whatever.  Occasionally  it  occurs  with  the  gonor- 
rhea. Don’t  forget  that  gonorrheal  iritis  may  occur  in  syphilit- 
ic patients.  Iritis  for  the  mo.st  parts  occurs  in  acquired 
syphilis,  and  generally  belongs  to  the  secondary  stage,  making 
its  appearance  soon  after  the  first  eruptions  on  the  skin.  It 
may  not  appear,  however,  until  in  the  tertiary  stage.  Acute 
iritis  in  infants  and  in  children  is  the  result  usually  of  iidierited 
.syphilis.  Barenehymatous  keratitis  is  dependent  upon  heredi- 
tary syphilis,  and  is  often  associated  with  iritis.  S.yphilitic 
iritis  may  not  present  any  unusual  signs  to  characterize  it  but 
there  may  be  found  early  in  the  diseases  roseola,  bright  red 
in  color;  or  there  may  be  present  nodules,  ,vellowish  red  in 
color,  on  the  ciliary  or  pupillary  border  of  the  iris.  The 
Wassermann  test  should  be  made  if  j)ossible,  and  also  the  luetin 
test.  The  treatment  is  the  regular  anti-syphilitic  treatment, 
and  under  .salvarsan  the  lesions  often  surprisingly  disappear. 
In  tuberculosis  iritis,  tuberculosis  elsewhere  can  fre(iuently  be 
demonstrated.  There  may  be  as.sociated  with  it  a character- 
istic tuberculous  punctate  infiltration  of  the  cornea.  The  Von 
Pirquet  test  is  a valuable  aid  in  diagnosis.  Don’t  use  the  Cal- 
mette test.  Besides  the  general  treatment,  tuberculin  has  pro- 
duced many  favorable  results. 

Recognize  iritis  and  uveitis  early,  and  find  out  the  cause, 
which  is  not  always  an  easy  matter.  The  seat  of  the  disease 
may  be  at  the  root  of  a tooth  which  a dentist  can’t  discover, 
but  a skillful  X-Ray  man  can.  It  is  often  advisable  for  the 
ophthalmic  surgeon  to  considt  a clinician,  and  vice-versa.  And 
if  in  doubt  why  not  call  in  a consultant?  The  case  usually  de- 
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mands  constitutional  treatment  as  well  as  local.  Above  all 
don’t  treat  the  disease  for  conjunctivitis  as  is  often  done,  for 
it  may  mean  loss  of  the  eye.-  In  case  of  high  tension  an  oper- 
ation may  be  recjuired. 

Phlyctenular  keratitis  is  often  secondary  to  phlyctenular 
conjunctivitis  or  is  a.ssociated  with  it.  It  is  a common  disease, 
usually  occurring  in  ehiklhood  and  is  the  so-called  “ulcer  of 
the  eyes,’’  often  mistaken  for  catarrhal  conjunctivitis.  In  one 
group  of  these  cases  the  disease  is  habitually  associated  with, 
if  not  entirely  dependent  upon,  alimentary  disturbances.  In 
another  group  the  condition  is  tuberculous.  It  may  appear 
after  an  attack  of  measles  or  some  other  disease  which  has 
caused  a previously  healthy  child  to  he  run  down.  The  chil- 
ilren  are  usuall.v  poorl.v  nourished  or  scrofulous.  The  phlyc- 
tenules or  blisters  are  found  usually  at  or  near  the  limbus 
and  there  ma.v  be  some  on  the  conjunctival  side.  It  is  accom- 
panied by  pain,  photophobia,  lacriniation,  and  local  congestion. 
The  disease  is  usually  associated  with  adenoids  and  eczema. 
A rhinitis  is  always  present.  If  the  attacks  frequently  recur 
the  cornea  l)econies  clouded  and  sui)erticial  blood  vessels  form 
on  the  cornea,  producing  the  so-called  phlyctenular  pannus. 
Might  out  of  every  hundred  blind  youths  have  been  children  in 
this  class  who  have  been  physicall.v  weak  or  .scrofulous  or 
have  had  scrofulous  tendencies.  The  blisters  soon  become  yel- 
low and  break  down,  forming  ulcers.  Don’t  bandage  these 
cases  though,  unless  the  ulcers  penetrate  dee])l.v  into  the  cornea. 
It  is  not  advi.sable  to  use  cocain  to  relieve  the  blepharospasm. 
Atropine  is  used  fre(pientl.v  enough  to  maintain  mydria.sis. 
If  there  is  much  secretion  use  an  e.ve  wash.  Calomel  may  be 
sprinkled  into  the  conjunctival  sac  once  a day  if  no  iodide  is 
being  taken.  Look  after  any  nasal  or  po.stnasal  trouble,  such 
as  adenoids,  and  also  examine  the  lacrymal  duct.  Constitu- 
tional treatment  is  very  important  in  these  eases.  Fractional 
doses  of  calomel  may  be  given,  fresh  air  and  plenty  of  good 
food  are  important,  and  tonics  are  often  indicated.  It  is  very 
important  to  eliminate  tea,  coffee,  and  pastry  from  the  diet.  If 
there  are  refractive  errors  these  should  be  attended  to  after 
the  acute  attack  has  passed  away. 

Eight  per  cent  of  blindness  from  all  causes  and  one-fourth 
of  the  blindness  among  children  are  due  to  ophthalmia  neona- 
torum. Cases  of  conjunctivitis  occurring  in  the  new-born  be- 
fore the  end  of  the  third  day  are  usually  gonorrheal.  Later 
inflammations  are  usually  due  to  the  Koch- Weeks  bacillus,  the 
pneumococcus,  mild  catarrh,  etc.  “Babies  sore  eyes’’  or  “cold 
in  the  eyes’’  does  not  always  mean  that  the  condition  is  spe- 
cific. Derb.v  in  a large  number  of  cases  studied,  found  that 
about  48%  were  due  to  other  organisms. 

The  di.stinguishing  features  in  ophthalmia  neonatorum 
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are  the  greatly  swollen  eyelids  and  conjunctiva,  and  the  pro- 
fuse purulent  discharge.  The  danger  to  the  sight  lies  in  the 
corneal  involvement.  Our  greatest  salvation  lies  in  ]»rophylac- 
tic  measures.  If  there  is  no  doubt  there  is  no  gonorrheal  in- 
fection wash  out  the  new-born  child’s  eyes  wiiii  boric  acid 
waters;  otherwise,  wash  the  lids  and  instill  two  drops  of  a 
one  to  two  per  cent,  solution  of  silver  nitrate  in  each  con- 
junctival sac.  Don’t  make  a mistake  l)y  using  a ten  per  cent, 
solution  instead  of  ten  grains  to  the  ounce  solution.  Crede 
averaged  10.8%.  cases  of  o])hthalmia,  and  after  using  his  pro- 
phylactic method  his  cases  were  reduced  to  less  than  2%. 

. An  inflammation,  however  trivial  it  may  seem,  that  ap- 
pears in  the  eyes  of  infants  should  receive  close  attention. 
Gonorrheal  infections  requires  early  diagnosis  and  energetic 
treatment.  Ice-cold  compre.sses  may  be  used  in  the  early  stages 
but  cold  should  be  used  with  care.  Often  hot  compresses  are 
better,  particularly  if  corneal  complications  exist.  The  dura- 
tion of  these  applications  should  depend  upon  the  severity  of 
the  disease.  Irrigate' the  conjunctival  sac  every  one-half  to  oi'c 
hour,  day  and  night.  Once  a day  after  cleansing  the  eye,  treat 
the  palpebral  conjunctiva  and  retrotarsal  folds  by  briushing 
them  over  Avith  a 2%  solution  of  silver  nitrate  and  then  wash 
awav  the  excess  of  the  drug  with  normal  .salt  solution.  Let 
the  lids  then  return  to  their  proper  position  and  grease  their 
edges  with  vaseline.  If  argyrol  or  protargol  are  used,  the  eye 
should  be  kept  virtually  flooded  with  it.  but  don’t  u.se  any 
of  these  drugs  to  the  exclusion  of  silver  nitrate.  If  corneal 
haze  appears,  use  one  drop  of  a i/2%  solution  of  atropine  in  the 
ej'e  tAvo  or  three  times  a day.  If  only  one  e.ve  is  affected  of 
course  protect  the  Avell  eye  from  contamination.  Gonorrheal 
ophthalmia  in  the  adult  is  treated  much  the  same  way.  The 
prognosis  is  graver  than  in  the  neAv-born. 

Corneal  ulcers,  other  than  those  mentioned,  frequently  re- 
quire an  examination  into  the  general  condition  of  the  patient. 
Ahvays  examine  and  treat  the  nose.  Touching  an  ulcer  Avith 
carbolic  acid  is  often  good  treatment  and  dusting  on  iodoform 
often  Avorks  AA’ell.  Trichiasis,  or  misplaced  lashes  Avhich  turn 
in  and  rub  against  the  eyeball,  produce  lacrimation,  photopho- 
bia, opacities,  and  sometimes  ulcers  of  the  cornea.  The  ciliae 
are  often  minute,  pale  and  scarcely  visible  and  the  condition 
should  never  be  overlooked. 

In  any  suspicious  cases  of  conjunctivitis  be  sure  to  ex- 
amine the  cornea  and  iris,  for  the  mistake  is  often  made  of 
treating  conjunctivitis  for  iritis.  If  argyrol  is  used,  first  fiusli 
the  eye  Avith  boric  acid  solution  or  normal  salt  solution,  then 
instill  argyrol,  then  flush  again,  and  then  instill  argyrol  a 
second  time.  Argyrol  acts  by  promoting  drainage.  One  of  its 
most  valuable  features  is  its  penetrative  and  expulsive  effect. 
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It  is  purely^  mechanical.  Nothing  is  better  in  treating  acute 
conjunctivitis  than  the  application  of  silver  nitrate  solution  to 
the  etfected  parts.  Argyrol  or  protargol  is  dangerous  if  put 
in  the  hands  of  the  patient  to  he  used.  There  is  a new  form 
of  conjunctivitis  caused  by  the  frecpient  use  of  argyrol.  It  is 
alwa.ys  important  in  atfections  of  the  conjunctiva  to  examine 
the  tear  duct. 

Glaucoma  is  a.  disease  that  should  always  he  kept  in  mind, 
because  of  the  importauoe,  amongst  other  things,  of  not  using 
atropine  in  such  an  eye. 

Strabismus  should  he  treated  early  by  proper  glasses, 
muscle  exercise,  etc.,  eighty  per  cent,  of  these  cases  can  be  cured 
Avithout  operation  if  proper  treatment  is  instituted  early. enough 
and  carried  out. 

Functional  headaches  are  due  to  eye  strain  in  75%  of 
the  cases. 

DISCUSSION. 

Dr.  P .W.  Tomlinson,  Wilmington:  In  regard  to  the  treat- 
ment, Dr.  LaMotte  suggested  the  application  of  nitrate  of  silver 
solution  every  half  hour,  as  I understood  it.  The  doctor  can- 
not mean  to  do  that.  Will  he  entrust  that  to  a nurse  if  she 
is  only  what  is  called  “a  practical  nurse?” 

Dr.  LaMotte:  I do  not  think  there  is  anything  better  than 
nitrate  of  silver  as  a local  application,  applied  by  a physician, 
to  the  palpebral  conjunctiva.  About  2%  solution  in  severe 
cases.  When  it  gets  better  use  a weaker  solution.  Dr.  Tom- 
linson misunderstood  me.  I spoke  of  flushing  out  with  Avater 
every  half  hour  to  hour,  day  and  night. 


® — m 

Meeting  of  General  Medical  Board  of 

Council  of  National  Defense 

— 

Held  In  Connection  With  Dedication  of  Warden  IMcLean 
Auditorium  At  Camp  Greenleaf,  Chickamauga, 

Park,  Ga. 

^ 

Dedication  of  the  Warden  McLean  Auditorium  at  Camp 
Greenleaf,  the  military  medical  school  at  Camp  Chickamauga, 
Ga.,  on  IMarch  11th,  Avas  made  notable  not  only  because  of  the 
presence  of  the  Surgeon-General  of  the  Aimiy  and  members  of 
his  staff,  as  Avell  as  many  distinguished  medical  men  from  mili- 
tary and  civil  life,  but  also  because  of  the  regular  meeting  there 
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March  10th,  of  the  General  IMedical  Board  of  the  Council  of 
National  Defense,  usually  held  in  Washington.  About  1,000 
doctors,  who  as  Medical  Reserve  Officers  are  taking  the  three 
months’  course,  accepted  the  invitation  to  attend,  extended  by 
Dr.  Franklin  IMartin,  member  of  the  Advisory  Commission  of 
the  Council  and  Chairman  of  the  Board. 

These  membei's  of  the  General  Medical  Board  attended : 

Dr.  Franklin  Martin,  chairman;  Dr.  William  F.  Snow,  secre- 
tary; Surgeon-General  William  C.  Gorgas,  Dr.  Victor  C. 
Vaughan,  Dr.  AVilliam  II.  Welch,  Dr.  John  Young  Brown,  Dr. 
John  G.  Clark,  Dr.  Thomas  S.  Cullen,  Dr.  Edward  P.  Davis,  Dr- 
William  D.  Haggard,  Dr.  Jabez  Jackson,  Dr.  Edward  Martin, 
Di’.  Charles  II.  Mayo,  Dr.  Stuart  IMcGuire,  Dr.  John  D.  McLean, 
Dr.  Hubert  A.  Royster. 

Introduced  by  Dr.  Martin,  Surgeon-General  Gorgas  said 
he  knew  of  no  more  important  work  than  the  activities  being 
developed  at  Camp  Greenleaf ; that  the  necessity  of  military 
medical  training  is  obvious;  also  that  on  a visit  to  England  five 
years  ago,  he  learned  that  the  great  developments  in  the  English 
system  had  been  forced  by  the  necessities  arising  during  the 
Boer  War;  so,  he  said,  the  United  States  military  medical  service 
is  being  developed  by  the  exigencies  now  confronting  us  and 
would  continue  after  the  war.  He  said  he  gained  from  the  Brit- 
ish service  ideas  of  value  for  his  administration. 

Dr.  William  H.  Welch  read  a statement  giving  illuminating 
figiires  as  to  the  status  in  the  Army  and  Navy.  Alen  enrolled  in 
the  Medical  Officers’  Reserve  Cori)s,  and  recommended  to  the 
Adjutant-General’s  office  totaled  21,824,  of  whom  17,313  have 
accepted  their  commissions.  Of  5,378  recommended  in  the  Den- 
tal Reserve  Corps,  5,086  have  accepted.  Of  1,067  recommended 
in  the  Sanitary  Corps,  865  have  accepted.  Of  152  recommended 
in  the  Ambulance  Seiwice,  138  have  accepted.  There  are  844 
officers  in  the  Naval  Aledical  Corps  and  103  in  the  Naval  Dental 
Corps.  There  are  827  medical  and  199  dental  officers  enrolled 
in  the  Naval  Reserv'e  Force.  There  are  available  in  the  Naval 
Medical  Reserve  Corps,  retired  officers,  acting  assistant  surgeons 
and  national  naval  volunteers,  naval  militia  and  coast  guard,  284 
men.  Total  of  officers  available  for  active  naval  service  are  2,257. 
There  are  207  chief  pharmacists  and  pharmacists,  7,000  hospital 
corpsmen  in  the  regular  service  and  1,000  in  the  reserve,  making 
a total  available  for  active  seiwice  in  these  branches  of  8,207.  In 
February  there  was  an  exceedingly  satisfactory  decline  in  the 
admission  rates  for  communicable  diseases,  as  well  as  for  all 
causes.  In  the  force  afloat,  the  situation  as  to  pneumonia  and 
cerebro-spinal  fever  is  very  satisfactory.  Scarlet  fever  has  been 
slightly  more  prevalent  than  usual  but  in  no  sense  epidemic ; a 
very  satisfactory  decrease  in  measles ; mumps  continues  as  here- 
tofore. In  the  fleet  there  were  1 case  of  cerebro-spinal  fever, 
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20  of  Gerinaii  measles,  35  of  measles.  167  of  mumps,  26  of  scar- 
let fever.  43  of  pneumonia,  lobar  and  broncho.  Health  conditions 
afloat  are  highly  satisfactory. 

Dr.  iMartin.  in  expressing  the  regrets  of  Surgeon-General 
Hraisted,  of  tlie  Navy,  who  was  unable  to  be  present,  .said:  “I 
was  in  Admiral  Hraisted’s  office  one  morning  and  found  him  get- 
ting rei)orLs  by  telephone  from  his  various  naval  .stations.  Prom 
8.30  to  10.30  o’clock  every  morning  he  receives  these  reports,  and 
gives  instructions,  thus  keeping  in  constant  touch.” 

Before  introducing  I’a.sseci  Assistant  Surgeon  C.  P.  Knight, 
of  the  United  States  Public  Health  Service,  who  reported  in 
the  absence  of  Surgeon  General  Blue,  Dr.  Martin  read  the  fol- 
lowing telegram  received  from  General  Blue: 

Washington,  D.  C.,  March  9,  1918. 
“Dr.  Franklin  .Martin.  Chattanooga,  Tenn. 

“Reque.st  that  you  give  publicity  to  the  fact  that  Public 
Health  Service  is  greatly  in  neetl  of  the  .services  of  competent 
.sanitarians,  particularly  medical  officers,  sanitary  engineers  and 
scientific  assi.stants.  Salaries  vary  from  .$1,800  to  .$2,500  per 
annum.  Applicants  shoidd  address  Surgeon  General,  United 
States  Public  Health  Service.  Washington,  D.  C.,  .stating  in  full 
experience  and  training  which  they  have  had. 

“Blue.” 

Surgeon  Knight’s  report  summarized  the  good  work  done 
under  his  direction  since  September,  1917,  in  the  five  mile  zone 
around  Chickamauga  Park,  a zone  having  100,000  population, 
including  60,000  in  Chattanooga.  Concrete  results  included: 
Inspection  of  375  restaurants,  of  which  148  complied  with  the 
regulations;  39  barber  shops,  of  which  29  have  been  furnished 
card  indicating  full  compliance;  anti-fiy  campaign;  examination 
of  2,500  employees  of  I'estaurants,  barber  shops  and  dairies,  3 
per  cent,  being  dismissed  because  of  having  communicable  dis- 
ease ; complete  survey  of  3,000  rural  homes,  accompanied  by  edu- 
cational talks  resulting  in  orders  for  installation  of  sanitary 
privies;  complete  survey  of  private  water  supplies;  ins[)ection 
of  all  industrial  plants,  with  corrections  under  way;  submission 
of  fuller  reports  by  physicians,  and  all  reported  cases  being 
tabulated  and  investigated  ; inspection  of  all  dairies;  pasteuriza- 
tion of  about  30  per  cent,  of  milk  supply;  eating  establishments 
compelled  to  serve  pa.steurized  milk ; thorough  medical  inspection 
of  Chattanooga  schools  and  intensive  rural  school  surveys  recom- 
mended; providing  Chattanooga  with  full  time  physician  and  6 
Public  Health  Nurses  by  the  U.  S.  P.  H.  S. ; establishment  of 
unit  for  treatment  of  venereal  di.seases;  conferenee  with  Attor- 
ney-General of  Tennessee  which  led  to  Governor  Rye’s  order  to 
Chattanooga,  Board  of  Health  to  proclaim  venereal  diseases  a 
menace  to  the  civil  and  military  population  and  directing  it  to 
make  regulations  for  control  in  co-operation  with  the  Provost 
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Marshal,  and  steps  under  way  to  malce  this  a State-wide  cam- 
paign ; and  introduction  and  passage  of  ordinances  in  adjacent 
counties  providing  sanitary  sewage  disposal.  Lieutenant-Com- 
mander Knight  has  been  made  a deputy  health  officer  by  county 
and  city  authorities. 

Dr.  William  D.  Haggard,  of  Vandei-bilt  University,  read 
a statement  for  the  Red  Cross  which  showed  that  there  are  20 
base  hospitals  on  active  duty  abroad  ami  14  others  mobilized  of 
19  certified  as  ready  for  immediate  service.  Distribution  of 
sweaters  to  soldiers  and  sailora,  and  all  Red  Cross  sources  totals 
at  least  1,250,000.  Authority  for  Red  Cross  work  within  camps 
has  been  conferred  by  an  official  ordei’  signed  by  the  Secretary 
of  war.  Contracts  for  convalescent  houses  in  four  camps  have 
been  let  and  others  will  soon  be  signed.  Twenty-seven  sanitary 
units  co-operated  with  federal  and  state  authorities  in  February 
in  17  different  states.  The  four  laboratory  cars,  “Reed,”  “Pas- 
teur,” “Lister”  and  IMetehnikoff*, ” have  been  turned  over  to 
the  Army  Medical  Corps.  Venereal  clinics  ai’e  now  in  operation 
in  17  camp  cities. 

Major  William  F.  Snow,  reviewing  the  work  of  the  commit- 
tee for  civilian  co-operation  in  combating  venereal  diseases  said 
that  military  medical  advisors  have  been  providing  for  state 
Boards  of  Health,  municipal  clinics  are  being  placed,  and  an 
excellent  moving  picture  film,  “Fit  to  Fight,”  has  been  prepared 
to  be  shown  at  the  camps  as  an  educational  measure. 

Major  Edward  Martin,  reporting  for  the  Committee  on 
States  Activities,  told  of  co-operation  with  the  state  .societies  in 
various  ways.  Reporting  for  the  Editorial  Committee,  he  men- 
tioned the  six  manuals  on  medical  military  practice,  all  of  whieli 
have  been  approved  by  tlie  Surgeon  Ceneral’s  Office. 

For  the  Committee  on  Surgery,  Dr.  Charles  II.  Mayo  told 
how  data  on  21,000  physicians  had  l)cen  gathered  and  placed  on 
cards  convenient  for  the  ready  selection  of  individuals  and 
groups  suited  for  any  given  task,  a duplicate  set  of  which  cards 
has  been  prepared  for  the  use  of  the  Surgeon  General’s  office  in 
France.  Dr.  Mayo  emphasized  the  need  of  reconstructing  wound- 
ed men,  not  only  for  field  servdee,  but  also  for  labor  after  the 
war,  inasmuch  as  the  usual  tide  of  immigration  has  ceased.  Cit- 
ing the  many  Government  activities  in  which  medicine  enters, 
he  said  these  relations,  he  believed,  could  be  co-ordinated  in  no 
way  except  by  having  a medical  man  as  a Cabinet  Officer.  He 
clased  with  this  plea  for  recognition  of  medical  military  men ; 

“IMedical  men  must  have  adequate  rank.  They  are 
entitled  to  it.  For  it  is  not  as  if  they  were  at  work 
in  the  military  service  doing  work  to  which  they  are 
new  and  unaccustomed.  They  are  working  in  the  line  to 
which  they  have  given  their  lives.  They  can’t  do  their 
best  unless  they  have  adequate  recognition  and  rank” 
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In  the  absence  of  Miss  M.  Adelaide  Nntting,  Chairman, 
Miss  Ella  Phillips  Crandall,  Secretary,  reported  for  the  Com- 
mittee on  Nursing.  The  total  nnrses  enrolled  to  date  are  18,344, 
of  whom  10,000  have  enrolled  with  the  Red  Cross  since  April  6, 
1917.  The  Red  Cross  had  supplied  the  Army  with  6,220  up  to 
March  1,  and  1,000  to  the  Navy  and  Public  I'lealth  Service.  As 
insufficiency  of  nurses  in  December  was  due  in  some  camps  to 
lack  of  housing  accommodations,  and  in  others  to  the  fact  that 
a larger  qiiota  had  not  been  called  for,  the  Committee  recom- 
mended to  the  Surgeon  Generals  of  the  Army  and  Navy  that 
suitable  accommodations  be  provided  in  ad.jacent  towns  where 
necessary;  that  there  be  a (piota  of  not  less  than  one  nurse  to  six 
acutely  ill  men ; that  a reserve  of  25  above  the  prescribed  quota 
be  stationed  at  each  hospital;  that  Miss  Anne  W.  Goodrich  be 
assigned  to  inspect  militar>'  and  naval  hospitals,  and  that  Super- 
intendents of  three-year  training  schools  graduate  the  1918 
classes  early.  These  recommendations  received  unanimous  en- 
dorsement of  the  Executive  Committee  of  the  General  iMedical 
Hoard,  the  Surgeon  Generals  and  the  Secretary  of  War,  sinee 
which  time  all  demands  for  nurses  have  been  met.  The  committee 
is  continuing  its  campaign  to  attract  young  women  into  train- 
ing schools  and  is  co-operating  in  the  courses  to  be  given  at  Vas- 
sal* College  this  summer  for  .young  women  who  shall  have  reg- 
istered for  entrance  to  a graduate  school  of  nursing  in  October, 
these  women  then  being  eligible  for  graduation  in  two  .vears  in- 
stead of  three.  Appeals  to  training  schools  and  professional 
1‘egistries,  together  with  the  Red  Ci'oss  campaign  for  nurse  enroll- 
ment, will,  the  committee  believes,  readil.y  provide  the  5,000  addi- 
tional nm*ses  who,  it  is  expected,  will  be  re([uired  bv  June  1,  and 
that  the  total  of  37,500  graduates  will  be  furni.shed  as  needed. 
The  committee  is  seeking  relative  rank  as  recognition  for  Army 
and  Nav.y  nurses,  the.v  having  all  been  provided  for  in  the  War 
Risk  Insurance  Law  through  the  committee’s  efforts. 

Miss  Crandall,  also  reporting  for  the  Sub-Committee  on 
Public  Health  Nursing  of  the  Committee  on  Hygiene  and  Sani- 
tation, told  of  an  experiment  in  two  states  in  co-operation  with 
the  Food  Administration  whereby  Public  Healtb  Nui-ses  are  to 
have  special  instruction  in  food  economics. 

Dr.  Jabez  Jackson,  of  Christian  Church  Hospital,  Kansas 
City,  Mo.,  spoke  of  the  need  of  nurses  to  take  the  place  of  ex- 
perienced nurses  who  have  gone  into  military  service,  saying  that 
12  out  of  15  nurses  had  gone  from  one  hospital  in  his  city.  He 
advocated  special  attention  to  nurse  apprenticeship  in  hospitals. 

Introduced  as  president-elect  of  the  American  Medical  Asso- 
ciation. Dr.  Arthur  Dean  Hevan  expressed  the  confident  belief 
that,  whether  the  war  lasts  three  years  or  five  yeai-s  and  requires 
3,000.000  men  or  5,000,000  men.  the  medical  profession  will  con- 
tinue to  stand  by  “until  the  job  is  finished.”  He  said:  “It  is 
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the  one  business  of  the  American  iMedical  Association  to  educate, 
the  profession  to  realize  the  extent  of  the  work  before  it.  At  our 
^reat  meeting  in  June,  I should  like  to  have  back  with  us  such 
men  as  Osier  and  Dupage  to  tell  us  at  first  hand  something  of 
their  work  and  the  need  for  such  work  as  theirs  on  the  other 
side.  ” 

Major  John  D.  i\lcLean  told  of  the  progress  of  the  plans 
for  the  Volunteer  iMedical  Service  Corps,  reading-  the  conditions 
of  membership.  This  body  will  be  open  to  reputaljle  physicians 
ineligible  to  the  Medical  Officers’  Reserve  Corps  because  they 
are  over  the  age  of  55,  on  account  of  physical  disability,  or  be- 
cause of  necessity  for  home  service,  or  other  good  reason.  “An 
organization  of  the  doctors  at  home  to  do  a something  when  there 
is  a something  to  do’’  was  the  way  Dr.  iMcLean  summarized  the 
function  of  this  new  organization  which  will  act  when  called 
upon  by  the  Surgeon  Generals  of  Army,  Navy  or  Public  Health 
Service.  He  emphasized  the  fact  that  this  organization  “will 
not  protect  slackers  at  home.’’  Dr.  McLean  exhibited  an  attrac- 
tive design  proposed  for  insignia. 

Lieutenant-Colonel  Victor  C.  Vaughan,  reporting  for  the 
Committee  on  Legislation,  told  of  the  request  of  the  Army  medi- 
cal officers  for  higher  rank  and  greater  authority,  and  of  the 
Owen-Dyer  Bill  (S.  3748  and  H.  R.  9563)  now  pending  in  Con- 
gress. He  cited  instances  which  he  said  indicated  need  for 
greater  rank,  and  then  read  the  following  letter  from  President 
Wilson  to  Dr.  Franklin  Martin,  endorsing  the  bill : 

March  5,  1918. 

“My  Dear  Dr.  Martin: 

“I  read  very  carefully  your  memorandum  of  February 
twenty-seventh  about  the  rank  accorded  membei-s  of  the  Metlical 
Corps  of  the  Army  and  have  taken  pleasure  in  writing  letters  to 
the  chairmen  of  the  Military  Committees  of  the  House  and  Sen- 
ate, expre.ssing  the  hope  that  the  bill  and  resolution  maj'  be 
passed. 

“Cordially  and  sincerely  yours, 

“‘Woodrow  Wilson.” 

“Dr.  Franklin  Martin, 

“Advisory  Commission 

“Council  of  National  Defense.” 

The  dedication  exercises  on  jMonday  morning,  IVIarch  11, 
were  attended  by  a throng  which  filled  the  auditorium  to  over- 
flowing. On  the  stage  was  a notable  group  of  army  medical 
officers,  with  a sprinkling  of  civilian  doctors  of  national  and 
international  fame.  Lieutenant-Colonel  Roger  Brooke  presided. 
Those  on  the  .stage  inchided:  Surgeon-General  William  C.  Gor- 
gas,  Brigadier-General  J.  B.  Erwin,  in  command  of  Camp  For- 
rest; Colonel  Henry  Page.  Dr.  Franklin  iMartin,  Member  Advi.s- 
ory  Commi.ssion,  Council  of  National  Defense,  and  Chairman 
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General  Medical  Board;  Colonel  E.  L.  iSIunson,  Lieutenant- 
Colonel  V.  C.  Vaughan,  Lieutenant-Colonel  William  H.  Welch, 
Johns  Hopkins  University  Medical  School;  Major  Charles  H. 
Mayo,  President  American  Medical  Association ; Ur.  Arthiar 
Dean  Bevan,  President-Elect  American  iMedical  Association ; Dr. 
Edward  P.  Davis,  Philadelphia;  Major  John  D.  McLean,  Major 
Stuart  McGuire,  Major  George  E.  de  Schweinitz,  and  many 
others. 

After  music  by  the  Camp  Greenleaf  orchestra  and  invoca- 
tion by  Bishop  Thomas  E.  Gailor,  Episcopal  Bishop  of  Tennessee. 
Dr.  John  G.  Clark,  of  Philadelphia,  made  the  speech  of  formal 
presentation  of  the  $10,000  auditorium  on  behalf  of  i\Irs.  Wm. 
McLean,  whose  son.  Warden  iMcLean,  while  in  the  officers’  train- 
ing camp  at  Ft.  Oglethorpe,  was  accidentally  killed.  Colonel 
Henry  Page,  who,  since  his  graduation  from  the  University  of 
Pennsylvania  School  of  Medicine  in  1894,  has  been  continuously 
in  the  regular  army  and  whose  efficient  untiring  efforts  have 
transformed  the  site  which  in  1898  was  the  dumping  ground  for 
the  Chickamauga  Camp,  made  the  speech  of  acceptance.  He  said 
it  is  his  ambition  to  have  here  a great  postgraduate  training 
camp,  and  that  he  hopes  to  see  the  temporary  buildings  replaced 
by  permanent  structures. 

He  was  followed  by  General  Gorgas,  who  argued  convincing- 
ly for  military  training  for  medical  officers.  He  said  that  not- 
vvitlistanding  handicaps,  the  present  American  Araiy  has  estab- 
lished a sanitary  world’s  record,  foi-  it  has  cared  for  1,000,000 
men  and  the  death  rate  is  10  men  per  thou.sand,  whereas  Japan, 
during  the  Russo-Japanese  War  was  deemed  to  have  accomplish- 
ed a marvel  when  she  kept  her  tleath  rate  down  to  20  per 
thousand.  “This  is  but  the  beginning  of  Camp  Greenleaf,”  he 
.said.  “This  probably  will  be  the  focus  of  our  medical  activities.” 
He  said  that  Camp  Greenleaf,  located  in  the  geographic  center 
of  450,000  troops  in  training,  seems  the  logical  location  for  the 
one  great  medical  training  ground,  with  accommodations  there 
possibly  for  40,000  men,  trebling  its  present  capacity.  He  ex- 
pre,sse<i  a wish  that  the  Council  of  National  Defense  might  in- 
terest itself  in  such  a project,  and  he  said;  “Prom  pa.st  experi- 
ences I am  sure  of  their  interest.” 

Brigadier-General  J.  B.  Erwin,  the  Commandant  at  Camp 
Forrest.''adj'acent  to  Chattanooga,  in  a happy  speech  incbcative 
of  the  present  cordial  co-operation  of  the  line  officer  with  the 
medical  branch  of  the  service,  evoked  enthusiastic  applause  when 
he  advocated  a detention  caiitonment  for  the  “laundering”  of 
recruits  before  they  are  allowed  to  mingle  with  men  in  camp — 
thus  decreasing  the  chances  of  mumps  and  measles,  diseases 
which,  he  said,  are  certain  to  break  out  wherever  bodies  of  men 
are  gathered  in  cami)  or  barracks. 

Lieuteiiaiit-Colouel  Victor  V,  \aughan  recalled  a visit  to 
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Berlin  in  1907,  and  a talk  with  Wassermann,  the  German  medical 
authority,  in  which  the  latter  expressed  a fear  that  the  50,000 
soldiei’s  quartered  in  Berlin  and  the  other  like  units  in  other 
cities  indicated  that  “some  day”  Germany’s  military  leaders 
would  plunge  that  country"  in  war  which  might  mean  the  dis- 
memberment of  the  empire.  Dr.  Vaughan  expressed  the  hope 
that  some  day  he  might  walk  through  the  streets  of  Berlin  and 
see  flying  from  public  buildings  the  flag,  not  of  France,  nor  of 
Britain,  nor  of  the  United  States,  but  of  the  German  republic. 

Dr.  Vaughan,  reverting  to  conditions  at  Chickamauga  as 
he  found  them  in  1898,  when  there  was  not  a single  miscroscopc 
nor  test  tube  in  the  camp,  contracted  those  conditions  with  the 
fact  that  a medical  camp  has  here  been  established.  He  con- 
tracted the  attitude  of  the  line  officer  of  those  days  with  the 
work-together  spirit  of  today. 

Dr.  Edward  P.  Davis  of  Philadelphia,  praised  the  spirit  of 
the  doctors  in  training,  and  reminded  the  audience  that  physi- 
cians really  entered  the  profession  of  war  when  they  became 
medical  students.  “You  are  soldiers  by  inheritance  and  train- 
ing,” he  said. 

A review  in  the  afternoon  of  the  12,000  men  in  the  various 
medical  and  sanitary  units,  with  a field  hospital  demonstration, 
had  a dramatic  setting.  Prom  the  knoll  overlooking  the  parade 
ground  from  the  east,  several  score  interned  Germans,  ranged  be- 
hind the  wire  of  their  stockade,  viewed  the  spectacle,  while  on 
the  w’estern  side  of  the  field  was  an  immense  crowd  of  civilian 
visitors  who  came  by  automobile  and  ti’olley.  Well  in  their  rear, 
towering  high  above,  rose  historic  Lookout  Mountain. 

The  Warden  McLean  auditorium  building  is  situated  in  the 
center  of  Camp  Greenleaf.  Besides  the  main  assembly  hall  th.*:e 
are  several  smaller  rooms,  including  orthopedic  museum,  library 
and  reference  room,  lecture  rooms,  study  rooms  and  office.  Since 
the  opening  of  the  camp,  4.000  officers  and  20,000  enlisted  men 
have  been  trained  and  sent  to  duty  abroad  or  to  instruct  at  other 
camp. 


PERSONAL. 

Announcement  has  been  made  of  the  marriage  on  March 
3rd  of  Lieut.  E.  Haiwey  Lenderman,  ]\I.  R.  C.,  U.  S.  Army,  to 
Miss  iUyrtle  H.  Kates,  of  Wilmington. 

Dr.  Willis  Linn,  formerly  of  Wilmington,  is  at  present  lo- 
cated at  Batavia,  N.  Y.,  where  he  is  a captain  in  the  newly-organ- 
ized State  Constabulary.  Dr.  and  ]\Irs.  Linn  are  well  remem- 
bered in  this  city. 
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Treasury  Department,  United  States  Public  Health  Service, 

Washiiifjton. 

April  5,  1918. 

The  Editor,  Delaware  State  IMedical  Journal,  Wilmington,  Del. 
Dear  Sir : 

In  view  ol  the  reports  in  current  medical  literature  of  un- 
toward results  from  the  use  of  arsphenamine  and  neoarsphena- 
mine,  I have  to  re((uest  that  you  jrive  publicity  to  the  statement 
that  it  is  recpiesteil  that  samples  of  any  lots  of  these  arsenicals 
which  have  shown  undue  toxicity  be  forwarded  to  the  Hygienic 
Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascertained  that  the 
lot  number  is  the  same  as  that  of  the  ampoules  used  on  patients. 
The  samples  sent  should,  if  possible,  be  accompanied  by  a brief 
note  stating  the  approximate  body  weight  and  age  of  the  patient, 
the  dose  and  dilution  of  the  drug  given,  the  symptoms  and  re- 
sult ; that  is,  whether  fatal  or  not. 

Respectfully, 

G.  W.  McCoy, 

Director. 


ASSOCIATION  NEWS. 

Hotel  Headquarters  for  the  Chicago  Session. 

The  following  hotels  have  been  tentatively  designated  as 
general  and  section  headciuarters  for  the  Chicago  Session,  June 
10  to  14,  of  the  American  IMedical  Association : 

General  Headquarters:  Hotel  Sherman,  North  Clark  and 
West  Randolph. 

Practice  of  Medicine:  Hotel  Morrison,  83  West  Madison. 

Surgery,  General  and  Abdominal : Auditorium  Hotel,  430 
South  Michigan. 

Obstetrics,  Gynecolog.v  and  Abdominal  Surgery  : Congress 
Hotel,  South  Michigan  and  Congress. 

Ophthalmology:  Hotel  LaSalle.  LaSalle  and  West  Madi- 
son. 

Laryngolog.v,  Otology  and  Rhinology : Hotel  LaSalle, 

LaSalle  and  West  Madison. 

Diseases  of  Children:  Congress  Hotel,  South  Michigan 

and  Congress. 

Pharmacology  and  Therapeutics:  Auditorium  Hotel,  430 

South  Michigan. 

Pathology  and  Physiology : Auditorium  Hotel,  430  South 
Michigan. 

Stomatology:  Congress  Hotel,  South  Michigan  and  Con- 

gress. 

Nervous  and  ]\Iental  Diseases:  Blackstone  Hotel,  bouth 

Michigan  and  East  Seventh. 
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Dermatology : Blackstone  Hotel,  South  Michigan  and  East 
Seventh. 

Preventive  Medicine  and  Public  Health : Auditorium 

Hotel,  430  South  Michigan. 

Genito-Urinary  Diseases : Auditorium  Hotel,  430  South 

IMichigan. 

^ Orthopedic  Surgery  : Congress  Hotel,  South  Michigan  and 
Congress. 

Gastro-Enterology  and  Proctology:  Auditorium  Hotel. 

430  South  Michigan. 

Scientific  Exhibit.  Registration  Bureau,  Commercial  Ex- 
hibit. Information  Bureau  and  Branch  Postoffice : Hotel 

Sherman,  North  Clark  and  West  Randolph. 

Committee  on  Arrangements. 

The  Local  Committee  on  Arrangements  for  the  Annual 
Session  of  1918  to  be  held  in  Chicago,  June  10-14,  is  actively 
engaged  in  perfecting  plans  for  the  comfort  and  entertainment 
of  the  Fellows  of  the  Association  and  their  guests. 

All  correspondence  with  the  Local  Committee  on  Arrange- 
ments or  with  any  of  its  subcommittees  should  be  addressed  to 
25  East  Washington  street,  Chicago. 

Clinics, 

The  chairman  of  the  subcommittee  on  clinics.  Dr.  Charles 
F.  Humiston,  announces  that  there  will  be  a series  of  clinics 
for  the  Fellows  of  the  Association  on  Thursday.  Friday  and 
Saturday,  June  6,  7 and  8,  and  on  Monday  and  Tue.sday,  June 
10  and  11.  Further  announcements  regarding  the  clinics  will 
appear  in  these  columns  from  time  to  time. 

Alumni  and  Section  Dinners. 

Alumni  and  section  dinners  will  be  held  on  Wednesday 
evening  from  6 to  8 o’clock  so  as  not  to  conflict  with  other 
events  which  are  being  planned.  The  chairman  of  the  sub- 
committee on  alumni  and  section  entertainment.  Dr.  J.  H. 
Stowell,  announces  that  his  committee  is  co-operating  with 
officers  of  alumni  a.ssociations  in  arranging  for  reunions.  The 
committee  desires,  also,  to  assist  the  officers  of  those  sections 
which  desire  to  arrange  for  section  dinners. 
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EDITORIAL 

In  the  Journal  of  the  American  iMedieal  A.s.soeiation  for 
June  1.1918.  there  appears  a li.st  of  all  the  physicians  in  the 
Tnited  States  who  have  left  civil  practice  and  entered  the  Army 
or  Navy,  except  those  in  the  reoular  Medical  Corps  of  either  ser- 
vice. those  who  have  been  commissioned  but  who  have  not  yet 
accepted,  those  who  have  applied  .since  early  in  May,  and  con- 
tract purposes.  According  to  this  list.  Delaware  has  contributed 
but  12.6%  of  her  physicians  to  the  service,  while  the  percent- 
.age  required  to  maintain  our  armed  forces  is  21.  It  is  time  we 
were  up  and  doing.  iMany  who  have  hitherto  held  back  till 
they  felt  they  were  really  needed,  should  volunteer  now.  Some 
few,  with  physical  disabilities,  may  now  enter,  since  the  new 
requirements.  (P.  M.  G.  form  75)  just  received,  are  less  .strict  in 
many  details.  Certainly,  the  time  is  soon  coming  when  the  man 
who  is  holding  back  for  mere  gain — the  profes.sional  profiteers — 
will  be  forced  to  enter  the  service  or  else  be  o.stracized.  Arizona 
leads  all  states,  with  23%  of  her  physicians  in  service.  Our 
neighbors,  too,  are  doing  well,  viz — Maryland,  17.8%;  Pennsyl- 
vania, 17.5%;  New  Jersey  17.0%.  To  catch  up  with  them,  Dela- 
ware will  have  to  contribute  another  5%  of  her  254  physicians, 
or  15  doctors.  We  now  have  a total  of  32  in  service,  and  if  we 
are  to  ultimately  give  our  full  21%,  we  must  have  32  more.  Let 
each  one  who  is  not  now  in  the  service  think  this  matter  over 
seriously.  We  do  not  wish  to  see  a draft  made  upon  the  doctors, 
yet  it  must  come  if  an  insufficient  number  volunteer. 
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Below  we  give  the  list  of  Delaware  physicians  who  have  ac- 
cepted commissions : 

Kent  County — Dover,  W.  C.  Behen ; George  I.  McKelway. 
Harrington — Joseph  Bringhurst. 

Sussex  County — Bacons,  Walter  A.  Bacon.  Delaware 
BreakAvater.  George  C.  Hart.  Laurel,  John  R.  Elliott.  Lewes, 
Rich.  C.  Beebe.  Milford,  William  Marshall,  Jr.,  William  R. 
Pierce.  Seaford,  H.  M.  Manning. 

New  Castle  County — Centerville,  Jolui  W.  Crossan,  Dela- 
ware City,  Walter  W.  Ellis.  New  Castle,  Robt.  R.  Roth.  New- 
ark, John  H.  W.  Ayers. 

Wilmington — Jos.  M.  Barsky,  Bruce  H.  Beeler,  Ira  Burns, 
Edward  T.  Crossman,  Jas.  A.  Draper,  Abram  J.  Gross,  Mark  B. 
Ilolzman,  B.  Allen  Jenkin,  E.  Harve.v  Lenderman,  Bernard  J. 
McEntee,  Herman  S.  Miller,  John  H.  iMullen,  J.  B.  Rutherford, 
M.  I.  Samuel,  Jas.  G.  Spackman.  Win.  H.  Speer,  Victor  D. 
Washburn,  H.  W.  Howell. 


We  wish  every  physician  would  ask  his  Senator  or  Con- 
gres.sman  to  send  him  a copy  of  the  bill  introduced  (H.  R.  12177) 
by  iMr.  John  P.  Miller,  of  Washing-ton,  the  so-called  man-power 
bill.  It  aims  at  the  control  of  venereal  diseases,  but  its  provis- 
ions seem,  upon  a cursory  reading,  rather  drastic.  Please  famil- 
iarize yourselves  with  it,  and  write  Mr.  Miller  your  vieAvs.  Do  it 
now,  liefore  it  is  too  late.  We  may  discuss  the  lull  fully  in  a 
later  is.sue  of  this  Journal. 
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Unusual  Surgical  Conditions*  I 


By  John  Palmer,  M.  D.,  Wilmington.  I 

— 

I have  no  set  paper  but  am  going  to  report  a few  of  the  un- 
usual cases  that  it  has  been  my  experience  to  meet  at  the  Dela- 
ware Hospital  during  the  pa.st  year.  The  first  case  I will  report 
is  that  of  a young  man  brought  into  the  hospital  in  the 
evening,  unconscions,  having  fallen  from  a cherry  tree.  The 
symptoms  appeared  to  be  those  of  concussion  of  the  brain.  He 
was  put  to  bed  at  rest.  In  the  morning  he  began  to  clear  up  as 
far  as  the  l)rain  symptoms  were  concerned,  but  began  to  show 
symptoms  of  faij-ly  active  shock.  In  a little  while  it  appeared 
to  be  as  though  he  were  having  some  internal  hemorrhage.  He 

* Read  before  the  Delaware  State  iMedieal  Society,  Middle- 
town,  Oct.  9.  1917. 
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"■ot  very  white,  tlie  pulse  very  rapid.  He  wanted  to  have  all 
done  for  him  that  could  be.  He  was  away  fi’om  home,  did  not 
want  his  peoi)le  to  know  that  he  was  hurt  and  although  only 
nineteen  years  old  we  took  the  responsiliility  of  ])erforming  an 
operation  on  him.  I do  not  know  how  it  is  down  in  this  part 
of  the  State  -when  an  operation  is  attempted  on  a patient  under 
age.  but  with  us  if  an  operation  is  attempted,  .sometimes  the  peo- 
ple want  to  say  something  about  it.  However  believing  that 
there  was  some  hemorrhage  into  the  abdominal  cavity,  we  at- 
tempted a laparotomy.  The  tirst  thought  was  the  kidney.  There 
were  no  hemorrhages  from  or  about  the  kidney,  although  the 
abdominal  cavity  was  just  full  of  loose  blood.  Then  we  ex- 
plored the  region  of  the  liver;  no  hemorrhage  there.  Then  we 
thought  perhaps  there  might  be  hemorrhage  about  the  stomach, 
possibly  some  of  the  deeper  blood  vessels  there.  That  was  all 
right.  In  going  about  the  region  of  the  spleen  we  discovered 
that  was  the  place  the  bleeding  was  from.  The  whole  top  of  the 
spleen  was  just  as  though  it  had  been  s(pieezed  off  and  although 
the  time  we  operated  was  some  eighteen  hours  after  the  original 
hurt  it  was  still  bleeding  under  the  clot.  The  blood  was  all 
cleared  out  from  the  abdominal  (uivity  and  it  was  packed.  We 
could  not  attempt  to  sew  all  of  it,  it  was  so  frialde.  The  notion 
came  whether  or  not  to  take  the  spleen  out,  but  it  was  thought 
not  advisable  under  the  present  conditions,  and  was  packed  with 
gauze  packing.  In  six  days  we  took  the  packing  out  and  the  boy 
made  an  uninterrupted  recovery.  We  will  say  that  the  only  ex- 
ternal marks  of  injury  in  that  boy  was  a little  abrasion  of  his 
forehead  where  he  was  struck  a slight  blow  after  falling  from 
the  tree.  There  were  no  marks  on  the  abdomen  and  we  report 
this  as  being  unusual  from  the  power  of  the  shock  knocking  the 
top  off  the  spleen. 

The  next  case  I will  report  is  that  of  a pancreatic  cyst.  This 
was  a man  of  30  years  old,  admitted  to  the  hospital  with  some 
symptoms.  It  was  firet  thought  from  the  symptoms  he  was  suf- 
fering from  that  there  was  some  chest  involvement.  He  had 
some  cough,  some  bulging  between  the  ribs.  He  had  been  aspir- 
ated, but  it  had  proved  a dry  tap.  He  was  in  the  hospital  under 
study  for  possibly  ten  days.  His  abdomen  began  to  protrude 
with  more  especial  reference  to  the  uppei’  abdominal  region.  He 
became  very  sick  and  very  shocked.  We  thought  in  this  case  that 
it  would  be  well  to  do  an  exploratory  operation.  He  had  what 
we  would  call  “surgical  abdomen”  and  we  prepared  him  for  op- 
eration. There  were  two  or  three  guesses  as  to  what  the  distiu'b- 
ance  was.  Some  guessed  it  was  a disturbance  of  the  pancreas, 
others  to  possibly  just  abdominal  tumor  from  some  cause,  not 
knowing  what,  and  others  it  was  pleural  effusion.  On  opening 
him  in  the  middle  line  below  the  breast-bone  fortunately  we  got 
into  the  cavity  of  what  was  a pancreatic  cyst.  There  were  at 
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least  five  ((uarts  of  pancreatic  fluid  and  debris  that  came  out. 
You  could  set  your  hand  up  into  the  diaphragm  in  the  region  of 
the  heart.  It  felt  as  thoujrh  thei'e  was  only  tissue  paper  between 
your  finger  and  the  apex  heat  ( f the  heart.  The  cavity  was  mop- 
ped out.  The  region  of  the  spleen  appeared  all  right.  lie  had 
a,  good  wall.  That  was  packed  with  an  unusual  quantity  of 
packing.  That  man  did  very  well  for  about  three  weeks.  By 
that  time  we  had  the  greater  paid  of  the  packing  out.  hut  the 
fluid  had  kind  of  dammed  hack  somewhat  and  damming  back  he 
appeared  to  get  a little  systemically  affected.  He  had  fever  and 
chills,  and  was  put  hack  to  bed.  In  the  meantime,  five  weeks 
after  the  operation,  he  was  practically  well  and  the  sinus  had 
healed  up.  We  took  a piece  of  the  man’s  own  fat  and  put  it  in 
some  of  the  fluid  that  was  drained  out  and  it  absolutely  digested 
the  fat,  proving  that  this  fluid  was  pancreatic  fluid. 

There  was  another  interesting  case,  a hoy  of  fifteen  years 
old,  brought  into  the  hospital  with  a gunshot  wound  in  the  ab- 
domen, suffering  some  little  from  shock.  He  was  .sent  in  with- 
out his  parents  knowing  where  he  had  come  from.  He  came 
from  Jersey,  Carney’s  Point.  Two  hoys  had  been  fooling  with  a 
pistol  and  the  pistol  went  off.  An  interesting  sidelight  was 
thrown  on  this  stoiy  by  the  patient,  after  getting  well.  He  said 
“Well,  the  other  felloAv  and  I were  looking  after  the  same  girl 
and  he  ju.st  shot  me.”  We  had  to  wait  about  ten  hours  before  we 
could  get  the  consent  of  this  boy’s  parents  to  the  operation.  In 
that  time  he  had  lost  considerable  ground,  but  we  .still  thought  it 
advisable  to  operate.  By  the  way.  an  x-ray  picture  had  been 
taken  in  the  meantime.  The  bullet  appeared  to  be  in  front  of 
the  posterior  part  of  the  pelvis.  On  opening  him  up  we  dis- 
covered one  wound  into  the  small  intestines  just  above  the  ileo- 
cecal valve.  Considerable  fecal  matter  had  .seeped  out  into  the 
general  abdominal  cavity.  The  greater  part  of  that  had  gotten 
around  the  appendix.  The  appendix  was  being  involved  in  an 
acute  inflamation  from  the  irritation  from  this  discharge.  The 
wound  was  .sewed  up  in  the  small  intestine.  He  made  an  unin- 
terrupted recovery.  About  two  weeks  afterward  he  had  another 
x-ray  picture  taken,  without  finding  the  bullet.  Our  feeling  is 
that  there  being  only  one  opening,  that  the  bullet  was  lost  in  the 
intestines  and  pa.s.sed  off. 

The  next  ease  is  that  of  a man  and  his  wife  who  had  gotten 
into  Wilmington  after  night.  They  had  no  money  to  go  to  a 
lodging  house  and  .so  lined  up  in  a doorway.  During  the  night 
the  man  met  a policeman  who  took  him  to  the  police  station. 
Sometime  in  the  night  the  old  man — about  50  years  of  age — com- 
plained of  intense  pain  in  the  stomach.  The  police  officer 
thought.  I expect.  “He  wants  a drink  of  whiskey.”  but  they 
thought  they  would  take  him  to  the  hospital  and  suggested  to 
the  intern  that  was  about  what  he  wanted,  but  the  intern  felt  a 
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little  apprehensive  and  said,  “Yon  had  better  let  him  he  here.”  It 
so  happened  that  I was  in  the  hospital  operating’  on  another  case 
and  looked  at  the  man  and  concluded  he  had  a perforating-  nicer. 
We  finally  made  a diagnosis  in  this  case  of  ruptured  gastric 
idcer.  We  told  the  j)olice  officer  to  let  the  man  stay  there  and  as 
soon  as  I could,  about  half  past  one  in  the  morning,  I opened 
the  man’s  abdomen,  without  any  trouble  found  the  ulcer  which 
happened  to  he  po,sterier.  There  were  some  little  adhesions,  at 
least  the  .stomach  was  a little  hard  to  get  down  to.  We  sewed 
the  ulcer  up.  There  had  been  so  much  gastric  contents  that  had 
seeped  out  that  we  thought  it  prudent  to  make  ])retty  free  drain- 
age, which  we  tlid,  hut  that  old  fellow  inside  of  a week  was  able 
to  eat  full  diet.  lie  had  a previous  history  that  for  about  twen- 
ty days  he  had  not  eaten  anything,  practically.  He  bad  been 
sick  at  his  .stomach  practically  only  during  the  early  evening 
that  he  had  the  intense  pain. 

The  next  case  we  are  about  to  report  is  of  special  interest. 
A man  had  been  complaining  for  two  years,  with  a doctor  at- 
tending him  and  making  the  diagnosis  of  appendiciti.s.  He  was 
sent  into  the  hospital  as  an  emergency  case.  The  doctors  at  the 
hospital  agreed  with  the  diagnosis  and  thought  he  ought  to  be 
operated  on.  lie  had  a rather  low  leukocyte  count,  only  about 
9000,  but  was  particularly  .sensitive  over  the  iMcBurney  point  and 
pretty  sick  generally.  Ho  he  was  opei-ated  on,  the  lower  part  of 
the  appendix,  which  was  a good  deal  inflamed,  had  two  small 
enteroliths  in  it.  The  upper  part  of  the  appendix,  the  bowel  end, 
was  almo.st  obliterated.  At  the  time  it  was  noted  that  about  six 
inches  of  his  ileum  was  (juite  red  and  considerably  swollen.  The 
notion  was  held  that  perhaps  he  was  going  thi'ougii  typhoid  in- 
fection. He  was  put  to  bed,  came  out  of  his  el  her  tirst  rate,  his 
temperature  doing  down  to  tiormal.  He  went  through  the  ustial 
convalescence  from  that  kind  of  case  of  appendicitis,  hut  his 
temperature  kept  doing  from  99  to  101  each  day.  In  spite  of 
that  he  felt  good  and  having  a late  report  of  a positive  Widal 
reaction,  we  even  had  him  on  full  diet.  He  left  the  hospital  and 
was  gone  for  two  weeks.  During  that  time  he  was  going  about 
town  and  feeling  particularly  good.  In  fact  he  was  eonsideriug 
going  back  to  work  as  an  engineer.  Two  days  before  going  back 
he  ate  a big  dinner  of  boiled  cabbage,  got  very  sick  at  his  stomach 
with  acute  indigestion.  He  had  active  fever  and  was  pretty  sick. 
He  was  sent  back  to  the  hospital  with  all  the  ear-marks  of  a very 
active  recurrent  case  of  typhoid  fever,  with  nervous  manifesta- 
tions. A man  who  had  never  had  a drink  of  licpior  in  his  life 
yet  looked  almost  the  decided  picture  of  a man  with  delirium 
tremens.  He  is  now  in  about  the  third  week  of  this  performance 
The  temperature  now  has  gone  down  and  he  in  fact  is  getting 
well. 

The  last  ease  that  I wish  to  speak  of  is  a case  of  avulsion  of 
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the  scalp.  This  was  a young  girl,  15  years  old,  an  employee  of  a 
morocco  factory.  She  had  unusually  long  hair  and  a few  min- 
utes before  rpiitting  time  she  concluded  that  she  would  like  to 
re-arrange  her  hair.  On  taking  it  down  the  hair  caught  on  the 
revolving  shaft  and  the  hair  staid  to  the  shaft  and  she  dropped 
to  the  floor.  It  took  down  the  side  of  the  face  through  the  neck 
to  a prominence  at  the  eer\uc.al  region  and  tore  the  skin  in  her 
neck,  just  missed  the  ear  and  took  the  skin  off  both  eyebrows 
down  to  the  place  of  beginning.  The  ear  was  entirely  gone. 
The  periosteum  was  ]U’etty  well  stripped.  She  was  bleeding  and 
it  so  happened  that  T got  the  ease  pretty  soon  after  it  occured. 
perhaps  five  or  six  minutes.  She  was  bleeding  profusely  from 
a numbei-  of  places  in  the  scalp.  These  were  all  caught  up.  She 
was  taken  to  the  hospital  and  some  of  this  loose  periosteum  and 
loose  pericranial  tis.sue  was  drawn  up  towards  the  forehead.  The 
ear  which  was  torn  away  from  the  side  of  the  head  was  still  good 
and  was  drawn  up  and  sewed  to  its  proper  position.  Part  of  the 
neck  was  drawn  up  to  the  right  where  the  head  comes  to  the 
neck.  There  was  some  little  sloughing,  and  over  an  area  about 
as  big  as  a gold  piece  would  be.  the  bone  was  entirely  denuded. 
It  looked  as  tbough  the  bone  itself  had  become  devitalised  and 
we  feared  we  would  have  to  curette  the  bone  to  start  up  so/ue 
granulations  from  the  middle  tisue  of  the  Iwnes.  Finally  Nature 
came  in.  It  is  115  days  since  this  occurred.  She  is  skinning 
pretty  well  about  the  external  auditors'  canal.  The  skin  is 
pretty  w'ell  up  the  neck  itself,  almost  to  the  crown  in  the  back, 
the  vault  of  the  cranium  needing  still  to  be  covered.  You  might 
wonder  that  we  did  not  graft  it.  There  did  not  .seem  to  be  suffi- 
cient good  deep  tissue  there.  After  all  this  time  you  might  think 
that  the  child  was  going  to  get  well,  being  only  about  fifteen 
years  of  age.  In  the  early  part  of  the  performance,  knowing 
that  her  scalp  was  all  gone,  she  did  not  want  to  live.  She  said 
“What  kind  of  a thing  will  I be  on  the  .street?”  I said.  “We 
can  fix  you  up.”  Now  she  is  better  and  likes  the  idea  of  being 
more  or  less  prominent.  I think  she  is  going  to  get  well  with  a 
pretty  good  .skin  over  her  scalp. 

DISCUSSIOUN 

Dr.  William  V.  INIarsiiall,  Wilmington  : I think  you  will  all 
agree  with  me  that  Dr.  Palmer’s  cases  have  been  unusual  not 
only  from  the  cases  they  were,  but  unu.sual  from  the  results  ob- 
tained. Practically  all  of  them  as  far  as  we  see  now  either  have 
recovered  or  are  on  the  road  to  recovery.  Take,  for  example,  the 
case  of  ruptured  spleen,  ftp  to  1890  no  cases  of  ruptured  spleen 
were  operated  on  and  the  mortality  rate  at  that  time  was  84.6  per 
cent.  The  operation  of  choice  is  supposed  to  be  a partial  or  total 
splenectomy.  But  aftei-  all  in  operating  you  are  not  after  me- 
chanically successful  operation.  What  we  are  after  is  result  and 
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I thiuk  Dr.  Palmer  obtained  the  result  in  practically  all  of  these 
cases.  However  take  the  case  of  pancreatic  cyst,  it  would  have 
been  very  interesting  so  far  as  the  operation  was  concerned  to 
have  learned  whether  the  pancreas  was  actually  de.stroyed.  Before 
operating  this  eo\ild  be  done  by  giving  salol  in  capsules  and  find- 
ing salicylic  acid  in  the  urine.  It  might  have  helloed  in  clearing 
up  the  diagnosis.  So  far  as  the  cause  is  concerned  it  would  be 
interesting  to  know  just  what  caused  the  panceatic  cyst.  In  that 
case  the  spleen  was  also  involved  in  the  cj^st.  It  would  be  inter- 
esting to  know  what  was  the  cause.  There  was  no  history  of  in- 
jury so  far  as  we  could  learn.  The  man  was  an  Italian  and  it 
was  hard  to  get  a history  of  any  sort  from  him.  Of  eoui’se  the 
gall-bladder  as  a rule  is  the  seat  of  most  pancreatic  trouble  and  it 
would  be  very  interesting  to  know  whether  there  were  any  stones 
in  the  gall-bladder  or  whether  he  had  any  profound  disturbance. 
The  cyst  was  so  large  that  the  gall-bladder  could  not  be  explor- 
ed very  well.  The  fact  that  the  man  made  an  uninterrupted 
recovery  is  evidence  that  he  had  all  the  gall-bladder  necessary. 
As  to  the  case  of  appendicitis  following  gunshot  wound  it  only 
goes  to  prove  that  where  there  is  a possibility  of  the  appendix 
getting  into  trouble  it  will  certainly  do  so.  I treated  a case  four 
years  ago  that  came  from  Clayton,  a colored  man  shot  by  an  offi- 
cer, one  bullet  entei’ing  at  the  umbilicus.  I found  fecal  matter 
scattered  over  the  intestines  and  the  appendix  had  also  been  shot 
off.  The  appendix  was  practically  in  its  normal  location  al- 
though entirely  severed  from  the  rest  of  the  gut. 

I saw  most  of  these  cases  of  Dr.  Palmer’s  and  people  do  not, 
I think,  understand  how  remarkable  they  were.  It  would  be  in- 
teresting to  hear  any  questions  they  would  like  to  ask  Dr.  Palmer 
upon  them.  In  reference  to  the  pancreatic  cyst  the  only  cause  I 
think  of  is  some  sort  of  traumatism  that  the  man  did  not  remem- 
ber. There  must  have  been  some  injury  to  the  splenic  arterj’ 
or  he  would  not  have  had  any  spleen  involvement.  We  have  not 
been  able  to  follow  the  history  of  this  man  to  see  whether  he  is 
well  today. 

Dr.  James  Beebe,  Lewes:  Was  thei'c  a study  of  this  urine 

made? 

Dr.  John  P^vemer,  Wilmington : No  special  study  was 

made  of  the  urine.  The  routine  examination  was  negative. 

Dr.  Robert  B.  Hopkins,  iMilton : I would  like  to  ask  Dr. 

Palmer  a question  in  regard  to  the  boy  with  the  injured  spleen 
and  hemorrhage  into  the  abdominal  cavity,  whether  the  boy  had 
excessive  pain  or  not.  Did  he  mention  about  the  young  man 
having  had  pain  but  rather  more  of  shock  ? 

Dr.  John  Palmer:  All  shock.  No  pain  at  all. 

Dr.  W.  E.  Bird,  Wilmington : I would  like  to  ask  if  Dr. 

Palmer  examined  for  echinococcus  in  the  case  with  pancreatic 
cyst? 

Dr.  Palmer:  No. 
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On  Pneumonia* 


By  J.  W.  Bastiau,  ]\r.  D.,  Wilmington 

It  is  said  that  tlie  less  that  vve  know  about  a given  disease 
the  more  we  talk  or  write  about  it.  If  that  is  a fact,  as  it  prob- 
ably is,  the  complete  knowledge  of  pneumonia,  especially  the 
treatment  of  it,  is  not  yet  at  hand.  Frankly  speaking,  it  is  a 
self-limited  disease  for  which  we  liave,  .so  far,  found  no  specific. 
The  most  promising  ti’eatment  appears  to  be  a serum  which  is 
still  in  an  experimental  stage.  Great  headway,  however  has 
been  made  during  the  pa.st  four  or  five  years  in  finding  a specific 
serum. 

Investigators  at  the  Rockefeller  Institute  and  elsewhere 
have  determined  four  types  of  pneumonococci  and  the  method 
of  determining  the  type  is  now  being  done  in  quite  a number  of 
the  larger  hospitals. 

According  to  Cole,  the  mortality  in  types  I and  II  is  from  25 
to  30% ; those  due  to  type  III  about  50% ; wliile  those  due  to  type 
IV  will  only  average  from  10  to  15%.  From  these  fibres  one 
can  readily  see  the  advantage  of  knowing  the  type  of  infection, 
both  from  a point  of  prognosis  and  treatment.  To  be  able  to  make 
this  differential  diagnosis  one  must,  of  course,  liave  ready  acce.ss 
to  a laboratory  properly  equipped  to  do  this  Hue  of  work. 

The  general  diagnosis  of  pneumonia  is  easy  as  a rule,  es- 
pecially those  eases  that  run  the  typical  text-book  course  but  the 
irregid'ar  ca.ses,  and  we  find  quite  a number  of  them,  are  the 
ones  that  require  great  care.  Quite  a number  of  the  cases  treat- 
ed at  the  Delaware  Hospital  during  my  service  last  winter  were 
sent  in  as  “grip,”  and  others  as  cases  of  appendicitis  and  periton- 
itis. It  is  not  unusual  to  find  cases  with  such  small  areas  or 
centrally  located  areas  that  it  is  only  by  the  most  careful  obser- 
vations that  one  is  able  to  make  a diagnosis.  These  things  should 
always  be  born  in  mind  when  we  realize  the  great  importance  of 
making  an  early  diagmosis. 

Treatment.  Absolute  rest  both  mentally  and  physically  is 
of  the  greatest  importance.  After  the  diagnosis  is  made  we 
should  not  disturb  the  patient  for  unnece.ssary  examinations  of 
the  che.st.  The  nur.se  should  be  instnicted  not  to  disturb  him 
from  his  sleep  for  medicine  or  to  take  his  temperature,  unless 
some  special  treatment  is  indicated.  Each  patient  .should  be 

* Read  before  the  Delaware  State  Medical  Society,  INIiddle- 
towu,  Oct.  9,  1917. 
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considered  individually,  his  general  makeup,  his  past  habits  etc. 

All  cases  should  be  given  abundance  of  pure  fresh  air,  un- 
heated for  grown  people,  b;it  children  and  verj^  old  people  do 
better  in  a room  kept  at  about  50  to  60°.  Do  not  forget  to  have 
the  bottom  of  the  bed  protected  by  placing  heavy  paper  or  a rub- 
ber blanket  under  the  mattress. 

Counter  irritations,  noutices  etc.  As  there  is  no  direct  ana- 
tomic connection  of  the  lung  tissue  with  the  chest  wall,  if  any 
effect  is  obtained  it  must  of  necessity  be  through  the  nervous 
system.  Consequently  I disagree  with  (piite  a large  number  of 
the  profession  regarding  the  use  of  them  in  pneumonia.  It 
would  be  just  as  reasonable  to  apply  remedies  to  the  abdomen  in 
treating  typhoid  fever.  Counter  irritatioas  probably  do  no 
harm  in  pneumonia,  but  poultices  and  mud  or  clay  applications 
do ; with  them  you  are  going  contrary  to  all  reason ; they  have 
no  hydroscopic  effect ; they  put  an  extra  load  on  the  chest  which 
is  already  laboring  hard;  they  compress  the  circulation  by  me- 
chanically obstructing  the  venoas  return,  thus  favoring  edema. 
Heat  from  poultices  favors  and  promotes  the  growth  of  the 
pneumonococci  and  other  bacteria,  thus  favoring  empyema.  I 
believe  if  any  local  application  to  the  chest  in  pneumonia  is  of 
benefit,  it  is  an  ice  bag.  If  it  is  used  it  should  be  placed  in  such 
a position  that  the  weight  will  not  interfere  with  the  ehe.«t  move- 
ments, that  is,  simply  rest  against  the  painful  area.  I have  seen 
the  pain  relieved  within  half  hour  after  the  use  of  an  ice  bag. 

Baths  and  sponging  are  not  popular  for  relieving  high  tem- 
perature and  their  effect  for  good  is  doubtful,  but  an  ice  bag  may 
be  applied  to  the  head  with  apparently  good  results. 

Food.  Pneumonia  patients  should  be  fed  much  more  liber- 
ally than  we  were  taught  a few  years  ago.  By  keeping  them  on 
milk  and  broth  for  several  days  an  acidosis  is  likely  to  be  pro- 
duced which  of  itself  will  cause  an  elevation  of  the  temperature. 
Peed  them  every  three  hours  with  such  light  foods,  as  cornstarch, 
well-cooked  oatmeal,  cream  of  wheat,  rice,  barley,  etc.  If  neces- 
sary help  digestion  with  taka-diastase  or  pancreatin. 

If  acidosis  does  occur  give  sodium  or  potassium  citrate  or 
bicarbonate  of  soda  with  large  quantities  of  water.  We  know 
that  all  febrile  patients  do  better  when  the  urine  is  kept  free, 
and  alkaline. 

The  bowels  must  not  be  neglected ; they  should  be  thorough- 
ly emptied  at  least  twice  a day;  saline  laxatives  and  saline  high 
irrigations  answer  the  piirpose  quite  well. 

Serum.  With  our  present  knowledge  of  senim  we  are  not 
justified  in  treating  all  cases  with  serum,  in  fact  according  to 
the  best  authorities  we  should  not  use  serum  uidess  we  have 
first  determined  what  type  of  pneumonoeci  the  patient  is  infect- 
ed with  and  then  we  shoidd  use  a specially  prepared  serum. 

For  a full  discussion  of  the  serum  treatment  I would  refer 
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you  to  a paper  read  by  Rufus  Cole  at  the  A.  IM.  A.  meeting  in 
N.  Y.  and  appearing  in  a recent  issue  of  the  Journal  of  the  A. 

M.  A. 

Quinine.  Solomon  Solis-Cohen  advocates  the  use  of  quin- 
ine and  urea  hydrochloride.  He  is  now  giving  it  intravenious- 
ly  and  in  rather  large  doses.  He  believes  it  to  be  a chemical 
antidote  or  antitoxine  to  the  pneumonia  poison.  He  however  sup- 
plements it  with  other  well  known  remedies. 

Digitalis  should  be  used  fairly  earlj',  and  remembering  that 
it  is  slow  in  its  action,  give  it  in  doses  large  enough  for  elfeet. 
For  some  reasons  which  I have  never  heard  explained  pnetunonia 
cases  will  stand  and  require  much  larger  doses  of  digitalis  than 
in  most  other  conditions.  High  fever  seems  to  prevent  or  re- 
tard the  effect  of  digitalis,  consecpiently  if  the  temperature  is 
high  give  larger  doses  of  the  drug,  and  when  it  has  become  ef- 
fective withdraw  it.  I have  used  very  little  strophanthus.  as  I 
am  afraid  of  it,  but  adonis  makes  a fairly  good  substitute  for 
digitalis.  Spiritus  ammonia^  aromatica  is  a good  and  quick  stim- 
ulant. Give  it  in  rather  large  doses  if  you  expect  good  results. 
Strychnine  also  has  its  place  both  as  a heart  and  general  stimu- 
lant. Camphor,  caffine  and  adrenaline  all  have  their  places. 

Oxygen.  In  cases  with  increasing  cyanosis  and  difficult 
respiration  indicating  extensive  mechanical  encroachment  upon 
the  air  spaces  of  the  lungs,  and  failure  of  the  blood  to  take  up 
sufficient  oxygen  from  the  atmospheric  air,  give  oxygen  liberally 
for  several  hours. 

In  eases  of  severe  delirium,  ilasser  and  Hufford  advocate 
lumbar  puncture.  Thej’  claim  that  the  delirium  was  promptly 
relieved  by  the  spinal  puncture. 

DISCUSSION 

Dr.  H.  W.  Briggs:  Dr.  Bastian  has  given  us  a very  well 

written  article  covering  the  subject  of  pneumonia  exhaustively 
and  carefully  and  he  has  started  out  by  telling  us  that  pneu- 
monia is  due  to  the  pneumococcus,  but  he  tells  us  that  there  are 
four  different  kinds  of  this  pneumococcus  according  to  the  best 
scientific  aufhorities  and  the  treatment  of  the  disease  depends 
upon  the  particular  pneumococcus.  That  necessarily  limits  ms  as 
practitioners  of  medicine,  from  the  fact  that  unle.ss  we  have  an 
autogenous  vaccine  made  we  are  unable  so  far  as  the  physical 
symptoms  are  concerned  to  determine  just  what  is.  Therefore 
we  must  cut  out  the  serum  treatment  which  has  been  suggested. 
Practically  as  practitionei-s  of  medicine  we  have  but  two  kinds, 
the  old  fashioned  lobar  pneumonia,  which  starts  suddenly,  gen- 
erally with  its  chill,  rising  temperature  immediately,  going  along 
and  running  its  typical  coui-se  in  24  to  48  hours,  finally  concen- 
trating upon  some  particular  part  of  the  lung.  As  a rule  we 
hope  not  to  have  it  extend  anj'  further.  That  is  our  old  lobar 
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pneumonia  and  a serious  pneumonia.  Xow  we  are  taught  that 
we  have  a broncho-pneumonia  which  comes  an  insidiously,  and 
gradually  goes  along  until  it  involves  the  whole  lung.  The  con- 
ditions in  this  are  very  different.  In  other  words,  we  have  a 
group  of  symptoms  very  different  in  the  two  forms  of  pneu- 
monia. .just  as  distinct  as  we  have  in  a typhoid  simulating 
pneumonia.  Now  I agree  with  Dr.  Bastian  that  until  such  a 
time  as  we  shall  develop  a practical  senun  therapy,  the  treat- 
ment is  purely  .symptomatic.  We  must  treat  our  cases  according 
as  the  symptoms  arise  and  no  more  definite  treatment  can  be 
prescribed  for  any  pneumonia,  lobar  or  bronchial,  than  for  any 
definite  case  of  typhoid  from  beginning  to  end.  I disagree  with 
Dr.  Bastian  that  it  is  not  much  use  to  put  depletants  and  counter- 
irritants  over  the  chest.  IMost  of  the  pneumonia  which  follows 
the  disea.ses  of  childhood,  in  my  experience,  has  been  the  broncho 
pneiimonia.  a general  congestion  of  the  lungs  over  almost  the 
entire  area.  In  these  particular  cases  I have  personally  observed 
and  have  read  articles,  that  local  depletants  and  local  counter- 
irritants  in  some  way  do  a great  deal  of  good  by  lessening  the 
congestion  in  the  lung  proper.  So  far  as  concerns  the  distinct 
lobar  pneumonia  which  you  have  confined  to  a certain  lobe,  when 
you  get  through  the  process  of  consolidation  and  finally  resolu- 
tion, I do  not  think  it  is  of  much  avail.  A point  he  brought  up 
was  the  (piestion  of  air.  Now  I believe  that  fi’ecpiently  the 
laity,  together  even  with  the  medical  profession,  associate  the 
idea  of  air  with  cold  air.  There  is  no  reason  why  a pneumonia 
patient  suffering  intensely  from  all  .symj)toms.  should  be  placed 
in  air  that  is  perhaps  down  to  the  freezing  point.  What  is  the 
idea  in  giving  the  patient  plenty  of  air?  It  is  to  give  them 
oxygen.  Why  must  it  be  of  sucli  a temperature  that  it  is  chill- 
ing to  the  inflamed  lung?  I believe  that  all  pneiinionia  patients 
do  better  in  plenty  of  fresh  air.  but  it  should  be  of  such  a tem- 
perature that  it  will  not  discomfort  them  in  any  way.  They  will 
receive  benefit  from  properly  heated  air  as  well  as  from  cold 
air.  I flunk  the  Doctor  has  covered  the  subject  veiw  well,  and 
I hope  that  the  time  will  come  when  we  will  have  laboratory 
facilities  to  make  our  tests  in  such  a way  that  we  can  determine 
what  to  use  as  a specific,  and  if  such  a time  comes  we  will  have 
made  a great  advancement  in  the  treatment  of  this  as  well  as 
other  diseases.  Until  such  a time  comes  treatment  must  be 
purely  symptomatic,  and  you  must  meet  conditions  as  the.v 
arise  the  same  as  we  do  in  any  other  condition. 

Dr.  Beebee  : Is  it  possible  to  give  a mixed  serum  ? 

Dr.  B.\stun  : They  do  not  seem  to  give  results. 

Dr.  IMcCullom  : I believe  in  the  use  of  counter-irritation 

over  the  chest,  both  in  bronco-pneumonia  and  lobar  pneumonia. 

I am  of  the  opinion  that  it  does  good  in  both  cases.  As  to  the 
use  of  an  ice  cap  in  pleurisy,  I rather  disfavor  this  for  the  rea- 
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son  that  it  leads  to  stasis  and  cono-estion,  and  is  more  liable  to 
lead  to  more  serions  conseciuenees,  such  as  empyema.  Therefore 
I do  not  favor  it  in  pneumonia  and  pleurisy  any  more  than  I 
do  an  ice  cap  in  a case  of  appendicitis.  The  only  time  I think 
an  ice  cap  would  be  permissible  in  pneumonia  would  be  in  the 
firet  24  hours,  as  it  is  in  all  inflammatory  local  conditions  in 
which  you  are  tendiiifr  to  prevent  more  eong’estion,  and  it  does 
help  in  the  proo:ress  of  the  disease.  After  that  time  it  leads  to 
stasis  and  is  a hindrance  rather  than  a help  to  the  condition. 

Dr.  Hopkins:  I want  to  emphasize  the  diagjiosis  between 

pneumonia  and  appendicitis.  It  may  seem  like  a queer  affair, 
but  nevertheless  there  are  cases  of  pneumonia  in  which  it  is 
difficult  to  make  the  diagnosis.  I remember  last  winter  I was 
called  out  iii  the  nig'ht  to  see  a little  »irl  who  had  taken  a A'iolent 
pain  in  her  abdomen,  the  right  side.  She  had  rigidity  of  the 
rectus ; she  had  flexion  of  the  legs,  she  had  vomited.  She  had  a 
temperature  of  101°.  To  all  appearances  here  was  a ease  of 
typical  appendicitis,  but  on  examination  I found  all  the  right 
lung  crepitating.  Just  why  a ease  of  pneumonia  should  be  almost 
typical,  as  far  as  the  .symptoms  are  concerned,  of  ajipendicitis.  I 
cannot  explain,  perhaps  some  of  the  other  doctors  can.  However, 
in  regard  to  the  treatment  of  pneumonia  we  still  are  undecided, 
as  far  as  specific  treatment  is  concerned,  yet  my  treatment  has 
consi.sted  of  elimination.  For  in.stance.  I do  not  object,  in  a 
man,  to  giving  half  an  ounce  of  compound  jalap  powder.  By  that 
we  drain  the  system.  I believe  we  relieve  the  congestion  to  a cer- 
tain extent  and  while  pneumonia  is  a specific  disease,  I believe 
pneumonia  is  also  a mechanical  disease.  If  we  can  relieve  the 
portal  circulation  I believe  we  place  the  man  in  a better  posi- 
tion for  recovery.  In  other  words,  if  we  can  eliminate  the  ^erm. 
instead  of  trying  to  kill  the  germ  in  the  .system.  I think  we  have 
gained  a great  point.  During  the  last  winter  I have  treated 
about  fifteen  eases  of  pneumonia,  some  were  mild,  some  were 
rather  .severe,  and  I have  followed  out  this  line  of  treatment. 
Now  in  regard  to  the  elimination  I have  used  largely  remedies 
that  are  known  to  all  of  you,  muriate  of  ammonia  combined  with 
the  syrup  of  ipecac.  The  que.stion  that  struck  me  forcibly  from 
the  results  I obtained.  (I  did  not  lose  during  the  last  winter  a 
case  of  pneumonia.)  is  this:  Does  ipecac  have  any  specific  ef- 

fect upon  the  microbe  of  pneumonia?  In  fact,  does  it  have  for 
the  pneumococcus?  I am  not  prepared  to  answer,  but  I simply 
throw  this  out  as  a suggestion  for  a po.ssible  future  investiga- 
tion. Now  we  do  know  that  emetin  has  a specific  action  upon 
the  amoeba  of  dysentery.  Po.ssibly  it  may  have  some  effect  upon 
the  pneumococcus.  One  thing  at  ieast  it  does,  it  keeps  the  secre- 
tions active.  The  muriate  of  ammonium  has  a decided  effect  upon 
the  secretions  also,  and  I believe  the  two  remedies  combined  has  a 
beneficial  effect  in  cases  of  pneumonia. 
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Dr.  Hastain  : In  our  experience  at  the  Delaware  Hospital 

the  last  winter  we  had  an  unusually  larf>'e  number  of  pneumonia 
eases.  The  “reater  number  of  cases  were  sent  over  from  Carney’s 
Point,  and  I expected  to  have  a tabulated  list  of  these  cases,  but 
Dr.  Beeler  was  called  away  to  the  Army  and  we  haven’t  that. 
We  had  between  60  and  75  cases  at  the  Delaware  Hospital,  and 
with  the  cases  in  private  practice,  a total  of  about  100  cases 
which  I treated  last  winter.  In  reo-ard  to  depletants,  bleeding: 
during:  the  early  congestive  stages  is  advocated  by  some  in  place 
of  the  poultices.  While  I have  never  hied  a patient  with  pneu- 
monia I can  see  no  ob.jections  to  using  it.  and  there  are  some 
men  of  wide  experience  who  advocate  it.  Others  give  as  a de- 
pletant  veratrum  viride.  I don’t  think  it  is  u.sed  very  much 
today,  especially  by  the  younger  men.  Of  the  fre.sh  air,  it  has 
been  conceded  that  patients  do  better  with  abundance  of  fresh 
air  and  comparatively  cold ; that  is,  hearty  robust  patients.  At 
the  Delaw'are  Hospital,  unless  there  wei’e  some  contraindica- 
tions, we  put  the  patients  on  the  porch,  and  then  have  hoods  on 
and  hands  well  protected  with  mittens,  and  the  ma.iority  of 
them  after  being  on  the  porch  for  a few  hours  would  request  to 
be  left  on  the  porch.  If  the  weather  was  stormy  we  tried  to  pro- 
tect the  bed  from  extreme  drafts  of  wind  by  sci’eens,  and  they 
were  brought  into  the  house  if  any  changes  were  to  be  made  in 
the  bed  or  during  irrigations.  In  regard  to  the  ice  cap,  it  is  only 
to  be  used  during  the  acute  pain,  which  as  a rule  does  not  last 
more  than  24  hours.  I have  never  seen  bad  effects,  but  I have 
seen  good  effects  from  the  ice  cap.  But  I have  seen  bad  effects 
from  patients  badly  burned.  I am  reminded  of  a fakir  w'ho 
was  selling  some  treatment  for  rheumati.sm,  an  external  applica- 
tion, and  he  was  selling  it  wholesale  and  I said  “Does  it  really 
cure  them?’’  “No,’’  was  the  answer,  “hut  it  burns  like  hell  and 
they  forget  their  other  pain.’’  And  I think  that  would  answer 
for  the  mustard  plaster  in  pneumonia.  The  ice  cap  is  only  kept 
on,  as  a rule,  for  the  first  24  hours.  I am  unable  to  see  where 
the  large  doses  of  purgatives  would  have  any  particular  ad- 
vantage. If  a man  has  had  personal  experience  with  large  doses 
of  purgatives  he  realizes  their  effect.  I think  high  rectal  irriga- 
tions are  better.  I believe  it  is  Henry,  of  New  York,  who  still 
uses  salt  infusions,  from  one  to  two  pints,  under  the  skin ; we 
can  get  practically  the  same  effect  h\'  throwing  it  into  the  bowel. 
It  is  less  painful  to  the  patient  and  answers  a double  purpose 
by  apparently  counteracting  toxemia  and  also  helping  to  keep 
the  intestinal  tract  empty. 
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The  Tuberculosis  Situasion* 


lutroducino:  Dr.  P.  IT.  Edsall. 




1)r.  Harold  Springer,  Wilminoton : The  Tuberculosis 


Commission  of  this  State  has  spent  approximately  $10,000  to  try 
to  educate  the  people  and  prevent  the  spread  of  tuberculosis  in 
Delaware.  I have  been  secretary  of  that  Commission  for  some 
years  and  have  no  interest  in  tuberculosis,  excepting  from  the 
standpoint  of  the  layman.  Some  of  you  have  more  interest  than 
I have.  During  that  time  we  have  tried  various  methods,  in 
various  ways,  to  take  care  of  this  disease,  mostly  through  dis- 
pensaries, trying  to  reach  the  patient;  sendin"  such  cases  as 
needed  sanitarium  treatment  to  AVhite  Haven,  Rush  Hospital, 
or  some  other  place.  The  Commission  has  felt  that  in  spite  of 
the  amount  of  money  and  well-intentioned  effort  to  advance  this 
cause  that  really  very  little  has  been  accomplished.  AVe  cannot 
show  by  fio-ures  that  the  mortality  rate  from  tuberculosis  has 
been  lessened  in  Delaware  and  only  can  show  that  a certain 
number  have  been  sent  e<i’<rs  and  milk,  and  treated  in  other  ways. 
Of  course  that  has  served  a certain  purpose,  and  has  prevented 
spittin"  on  the  streets,  etc.  In  the  lon<r  run  we  feel  that  the 
work  has  not  accomplished  what  it  should.  About  a year  a^o  we 
asked  the  secretars^  of  the  National  Association  for  the  Study  of 
Tuberculosis  to  come  on  and  meet  with  the  Commission  and 
about  that  time  we  employed  a nurse  who  had  been  trained 
alon»  these  lines  to  come  here,  and  she  made  a report  which  we 
tried  to  have  as  far  as  possible  unbiased,  and  she  reported  that 
we  were  accomplishinpf  nothing  and  the  National  secretary  made 
certain  recommendations:  in  brief,  it  was  that  we  practically  dis- 
continue the  use  of  dispensaries  and  the  ^ivin"  out  of  milk  and 
cfjfrs,  and  devote  as  much  of  our  appropriation  as  possible  to 
educational  purposes.  Therefore  we  have  discontinued  dispen- 
saries, excepting  one  in  each  county,  and  we  have  employed  Dr. 
Edsall  as  a field  secretai-y  to  ffo  out  before  the  State  and  present 
the  matter  before  schools  and  clubs,  and  in  every  way  possible 
to  have  the  work  of  tuberculosis  carried  out  alon<r  educational 
lines.  Of  course  eases  can  still  be  sent  to  sanitariums.  AYe  feel 
the  safest  thin"  to  do  with  them  is  to  send  them  to  some  .sani- 
tarium. Dr.  Edsall  is  ,iu.st  about  to  be"in  his  work.  AA^e  are 
up  against  two  or  three  difficulties.  In  the  first  place  we  must 

'’^Discussion  before  the  Delaware  State  Aledical  Society.  Aliddle- 
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have  the  co-operation  of  the  mediciil  profession.  It  is  necessary 
that  the  Commission  should  know  the  number  of  tuberculosis 
persons  in  the  State.  The  State  gives  them  the  authority  to 
make  it  a reportable  disease.  We  cannot  get  them  to  do  it.  They 
refuse.  If  we  can,  let  ils  get  the  co-oj)eration  of  the  doctors  for 
Dr.  Edsall.  There  is  no  possible  chance  for  Dr.  Edsall,  or  any- 
one else,  taking  patients.  He  is  on  a salary,  and  I want  to  in- 
troduce him  and  have  him  say  a few  words,  and  I want  to  ask 
the  Association  to  use  its  personal  inliuence  to  help  us  forward 
along  the  educational  lines,  and  to  report  the  cases  as  far  as  pos- 
sible to  us.  We  do  not  want  to  treat  the  eases.  A lot  of  the  cases 
that  are  able  to  care  for  themselves  we  will  supply  with  litera- 
ture, sputum  cups,  etc.,  if  necessary ; au'd  those  cases  that  re- 
quire it  will  be  sent  to  a sanitarium  for  treatment.  It  is  a sub- 
.ject  to  which  we  ought  to  give  our  attention,  and  I hope  the  So- 
ciety will  back  us  up  in  this  matter  and  give  Dr.  Edsall  cordial 
co-operation.  I am  not  talking  to  you  from  the  standpoint  of  a 
medical  man,  but  purely  from  the  layman’s. 

Dr.  F.  II.  Edsall,  Wilmington:  Dr.  Springer  has  given 

you  a brief  sketch  of  what  the  Commission  desires  to  accomplish 
iuv  the  way  of  prevention  of  tuberculosis.  It  gives  me  a great 
deal  of  pleasure  to  talk  to  you  this  morning.  While  I am  not  a 
native  of  the  State  of  Delaware,  my  wife’s  family  have  been 
Delawareans  for  many  generations,  and  I am  really  pleased  to 
be  a citizen  of  Delaware  at  the  present  time.  In  the  handling 
of  tuberculosis,  like  all  other  piiblic  health  problems,  there  is  a 
saying  which  conies  to  my  mind,  a legend  which  is  carried  by 
the  New  York  State  Department  of  Health,  that  public  health  is 
purchasable,  that  any  community  may  determine  within  well- 
defined  limits  its  own  death  rate.  Another  thing  that  comes  to 
my  mind  is  that  civic  authorities  put  as  the  first  duty  of  the 
statesmen  the  care  of  the  health  of  the  people.  This,  so  far  as 
your  Commission  is  concerned,  is  our  purpose.  The  method  of 
doing  this  will  be  largely  educational.  Varioms  methods  have 
been  tried  through  the  dispensaries  in  the  country  in  general, 
or  by  other  means,  treatment  in  sanitariums,  educational  pure- 
ly and  simply;  and  a combination  of  all  the.se  various  methods 
and  it  is  hard  to  get  the  best  results  in  a disease  that  is  as  general 
as  tuberculosis,  for  in  spite  of  all  that  has  been  done  to  prevent, 
it  is  still  the  Captain  of  the  Army  of  Death  ; although  hard  push- 
ed pos.sibly  by  pneumonia,  the  general  contagious  diseases,  and 
the  scleroses,  it  still  leads,  in  most  communities,  the  death  rate. 
In  order  to  control  tuberculosis  administratively,  we  hqve  got  to 
know  where  the  cases  are.  We  have  got  to  get  as  complete  a 
census  of  the  tuberculosis  situation  as  we  can  get.  And  getting 
this  we  later  reach  the  cases  where  administrative  control  is 
necessary,  and  possibly  help  you  gentlemen  to  relieve  these 
eases.  The  important  time  to  do  anything  for  tuberculosis  is  at 
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the  earliest  possible  moment  it  can  be  foimd,  and  the  diagnosis 
of  tuberculosis  is  not  always  easy  in  the  early  stages,  but  the 
average  family  practitioner  is  probably  fully  as  valuable  in  de- 
termining cases  of  this  kind  as  the  expert  is,  from  his  knowledge 
of  the  family  history  and  of  the  particular  individual  case.  But 
of  course  I need  not  tell  an  intelligent  body  of  men  like  this 
that  if  you  are  going  to  determine  a tuberculosis  you  cannot  do 
it  in  an  olf-hand  mannei.  Eveiy  patient  has  to  lie  carefully 
examined,  evei'y  patient  stripped,  and  a complete  physical  ex- 
amination has  to  be  made,  and  even  then  sometimes  you  will  err, 
as  we  sometimes  do  in  the  j)raetice  of  medicine.  First,  the  care- 
ful diagnosis ; then  we  are  g()ing  to  ask  you  to  report  to  the 
Commission  directly  each  of  the  cases  that  comes  under  jmur 
observation,  or  that  has  been  under  your  observation  for  any 
(considerable  time.  The  cases  wander  from  one  physician  to  an- 
other, so  don’t  worry  that  you  may  report  a case  that  has  been 
already  reported.  That  will  be  checked  off  in  the  Commission 
office.  Shortly  you  will  receive  ])ostal  cards  which  will  have  all 
the  necessary  data  that  will  be  required  by  the  Commission,  and 
we  are  going  to  urgently  recpiest  you  as  soon  as  you  see  a case, 
or  any  case  you  have  seen,  to  enter  with  separate  card  and  drop 
it  in  the  mail  box.  It  is  up  to  you  then,  gentlemen,  to  aid  the 
Commission,  for  the  Commission  alone  can  do  very  little  to  help 
us  to  get  a census  of  tuberculosis  in  the  State.  I am  told  that 
tuberculosis  has  not  decreased,  in  fact  that  the  influx  of  people 
into  the  State,  and  by  the  housing  conditions,  the  figures  have 
increased  rather  than  decreased.  If  so,  it  is  important  to  do 
something  to  cheek  it,  and  we  are  going  to  see  how  much  can  be 
done.  I have  been  interested  to  see  what  could  be  done  by  care- 
ful, pain.s-taking  admini.strative  control  of  the  disease.  It  is  a 
part  ordinarily  of  the  State  Department  of  Health  work,  but 
it  does  not  seem  to  have  been  handled  by  the  State  Department 
in  this  State,  and  I am  interested  to  see  how  much  reduction  can 
be  brought  about  in  the  State.  Also,  improvement  will  not  be 
sudden.  It  will  be  not  a matter  of  months,  but  of  years,  before 
any  great  reductions  can  be  brought  about.  I believe  with 
proper  administrative  control  we  can  do  a good  deal.  As  to  the 
cases  that  occur,  the  dispensaries  are,  as  Dr.  Springer  has  ex- 
pressed it,  important.  Their  number  need  not  be  great,  it  dissi- 
pates the  funds  without  getting  anything  of  permanent  value 
from  them.  As  to  the  treatment,  even  expert  treatment  is  sub- 
,ieet  to  a difference  of  opinion.  Sanitarium  treatment  seems  to 
be  the  most  modern,  imt  is  apparently  not  so  successful  as  was 
hoped.  I believe  at  the  ])resent  time  it  is  probably  as  desirable 
a method  as  we  have.  There  is  but  one  iastitution  in  this 
State  where  the  cases  can  be  handled,  at  Hope  Farm.  There 
have  been  ob.ieetions  to  Hope  Farm.  I have  been  over  it  and  on 
the  whole  it  is  conducted  fully  up  to  the  average  of  public  san- 
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itariums.  It  is  still  a fairly  satisfactory  place,  and  the  patients 
receive  pi-obably  as  good  care  as  at  any  place  of  this  kind.  A 
patient,  such  as  a tubercular  case,  which  is  a chronic,  long 
standing  case,  that  is  in  an  institution  for  any  considerable  time 
becomes  more  or  less  dissatisfied.  No  institution  is  always  sat 
isfaetory  to  all  the  cases,  and  is  unsatisfactory  to  a good  many 
ca.ses  simply  because  it  is  an  institution.  The  food,  where  you 
have  to  feed  in  the  mass,  causes  complaint  in  some;  you  cannot 
make  mass  feeding  please  the  palate  of  every  individual  in  the 
ma.ss.  The  institution  discipline  gives  cause  for  complaint  to  a 
good  many  patients,  but  on  the  whole,  the  patients  when  not 
in  comfoidable  circumstances,  (and  that  is  the  majority  of  tu- 
berculosis patients;  it  is  largely  a disease  of  i)overty).  are  apt 
to  be  complaining  because  of  the  educational  discipline. 
Through  education,  through  tuberculosis  exhibits,  through  in- 
structing ])cople,  thi-ough  literature  and  addre.sses,  and  proper 
care  of  themselves  and  communities,  instructing  them  in  the 
proper  feeding,  the  care  of  milk,  the  care  of  the  home  surround- 
ings, short  conferences  which  I hope  we  will  be  able  to  institute 
in  the  State,  which  touch  the  tuberculosis  question  in  any  way, 
we  may  iii  time  develope  sufficient  interest  among  the  public  at 
large  and  in  the  medical  profession  to  get  results  which  are 
worth  while,  and  to  place  Delaware  where  it  should  belong  in 
the  control  of  tuberculosis.  These  are  the  methods  which  we 
will  have  to  follow.  If  other  things  seem  to  develop  which  may 
offer  improvement  and  which  can  be  pushed  further  through 
the  aid  of  the  medical  profession  of  the  State,  I shall  come  to 
you  gentlemen  and  request  you  to  give  us  further  aid,  and  to 
carry  out  other  methods  which  seem  to  suggest  themselves.  I 
may  say  that  I speak  for  the  Commi.ssion  that  we  purpose  con- 
ducting this  work  without  any  intention  of  favoring  any  indi- 
vidual or  organization  in  detail.  We  want  to  be  perfectly  fair. 
We  want  to  use  the  State’s  funds  in  as  wise  and  intelligent  a 
manner  as  possible,  solely  with  the  idea  of  getting  results,  and  in 
doing  this  we  cannot  make  individuals  the  first  concern.  We 
have  got  to  make  the  good  of  the  State  the  primary  considera- 
tion in  doing  this  woi’k.  We  want  to  co-operate  with  the  mem- 
bere  of  the  medical  profession.  I know  the  difficulties,  the  lack 
of  official  recognition  which  the  physician  gets,  and  I know 
that  the  temptation  is  often  strong  to  get  a patient  to  continue 
under  treatment  as  long  a time  as  possible,  because  the  doctor 
feels  that  he  can  help  passibly  and  he  feels  that  he  is  as  much 
entitled  to  the  financial  return  as  any  other  man  is,  but  the  al- 
truistic side  of  medicine  must  come  into  this  problem  if  we  are 
going  to  get  results,  and  the  doctor-  must  be  willing  to  sacrifice 
something  to  get  i-esults.  (Medicine  never  cured  a ease  of  tuber- 
culosis, and  unless  under  proper  regime,  and  continuous  observa- 
tion to  carry  out  that  regime,  you  will  get  very  little  permanent 
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results.  The  essential  thing  is  to  get  the  patient  under  observa- 
tion early,  and  under  proper  preventive  treatment  early.  If 
you  at  any  time  find  anything  that  may  seem  unfair,  you  l)ring  it 
to  the  attention  of  the  Commission,  and  we  will  correct  any  mis- 
takes that  we  may  have  made  in  regard  to  our  position  towards 
the  profession. 

!» ^ 

The  Relation  of  Tonsils  to  General  Disease, 

and  The  Sluder  Method  of  Extirpation* 


By  E.  R.  Mayerberg,  M.  D., — Wilmington. 


In  a paper  of  this  scope  it  is  impossible  to  give  more  than 
a cursory  review,  as  so  much  has  been  written  on  this  sub,ject 
very  recently  that  an  exhaustive  consideration  woidd  require  a 
large  treatise. 

Yet,  in  spite  of  all  the  current  discussions,  a great  many 
general  practitioners  fail  to  give  the  subject  the  attention  it 
deserves,  and  apparently  consider  the  whole  matter  a ease  of 
ultra-enthusiasm  of  the  specialist  and  consequently  to  be  taken 
not  too  seriously;  and  because  of  this  attitude  the  specialist  has 
been  slow  to  speak  and  very  careful  and  conservative  in  his 
claims. 

Several  men  who  enjoy  the  confidence  of  the  entire  profes- 
sion have  declared  that  the  tonsil  is  of  great  clinical  importance 
than  the  appendix,  and  that  it  causes  more  suffering  and  more 
deaths.  If  this  is  true  the  tonsil  should  have  the  most  careful 
consideration  and  searching  investigation. 

It  has  been  shown  conclusively  that  focal  infection  is  the 
chief  etiological  factor  in  rheumatism,  arthritis,  endocarditis, 
myositis,  myocarditis,  various  septicaemas,  tul)erculosis,  neph- 
ritis, visceral  degeneration,  thyroiditis,  gastric  and  duodenal  ul- 
cers and  cholecy.stitis,  and  probalily  a few  ca.ses  of  appendicitis. 

The  usual  site  (of  focal  infection)  is  usually  in  the  head,  in 
the  form  of  an  alverolar  ab.scess,  deep  tonsilar  or  peritonsillar 
abscess,  and  chronic  sinusitis ; — the  chances  are  that  the  tonsil 
is  usually  the  offending  organ. 

A brief  survey  of  the  anatomy  of  the  tonsil  and  its  pli3'sio- 
logical  connections  show  veiy  clearly  the  reason  for  such  a re- 
lationship. 

Each  tonsil  has  from  eight  to  twenty  crypts,  usually 
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straight,  but  sometimes  tortuous,  that  extend  through  the  fol- 
licular tissue  to  the  capsule.  They  open  on  the  surface  in  pune- 
ture-like  orifices  covered  with  epithelium.  Bacteria  are  absorbed 
through  the  cryptic  e])it helium  iu  surficient  numbers  to  cau.se 
marked  disturbances,  and  the  crypts  become  incubators  of 
staphylococci  and  the  centers  of  infection. 

The  outer  aspect  of  the  tonsil  is  subject  to  compression  at 
each  act  of  deglutition  tlii-oiigii  its  attachment  to  tlie  su])erior  con- 
strictor muscle  of  the  i)liarynx.  The  anterior  and  posterior 
pillars,  between  which  it  lies  contain  the  palatoglossus  and 
palato-pharyngeus  muscles  respectively,  which  compress  the  ton- 
sil. 

It  may  be  noted  here,  incidentally,  that  because  of  the  close 
relationship  of  the  posterior  pillar  to  the  Knstachian  oiifice.  an 
intiamed  one  ])i'oinotes  degeneration  of  the  palatal  muscles,  or  an 
adherent  one  interferes  with  the  muscular  movements  and  eon- 
tributes  to  the  c()llai)se  of  the  tube;  and  all  result  in  disturbance 
in  the  ventilation  and  drainage  of  the  middle  ear,  so  that  deaf- 
ness results  and  a condition  is  produced  in  which  tonsillar  micro- 
organism maj’  find  a fertile  field  for  aural  infection.  However, 
the  relation  of  the  tonsils  to  ear  troubles  is  not  as  intimate  as 
that  of  adenoids. 

So  we  have  an  organ  with  open  tubiiles  lying  in  a bed  of 
mu-scle  that  subjects  it  to  compression.  A number  of  authorities 
claim  that  this  muscle  compression  forces  food  and  bacteria  into 
the  crypts  rather  than  out  of  them.  But  regardless  of  the  exact 
method  the  crypts  often  become  tilled  with  fragments  of  food, 
staphylo  and  streptococci,  making  them  clinically  the  source  of 
local  and  constitutional  distm’bances. 

There  is  no  mystery  as  to  the  process  by  which  such  an  in- 
fection affects  distant  organs ; a glance  at  a picture  of  the 
lymphatic  system  makes  it  so  plain  that  there  is  no  occasion  for 
theorizing.  The  tonsillar  lymphatics  drain  into  the  deep  cervi- 
cal chain  of  lymph  nodes  under  the  sternomastoid  muscle,  then 
to  the  thoiacic  duct  from  which  infection  may  be  carried  to 
any  part  of  the  body.  In  this  way  an  infected  tonsil,  filled  with 
the  products  of  putrefaction,  pus  and  bacteria,  maj^  pour  a con- 
stant stream  of  poison  into  the  general  circulation  and  infect 
almost  anj’  organ  in  the  body.  This  is  not  a fine  spun  theory, 
but  simple,  elementary  anatomy  and  phy.siology. 

In  urging  removal  of  the  tonsils  the  question  of  their  func- 
tion and  effect  upon  human  economy  always  arises,  but  even 
those  who  have  protested  loudest  against  their  extirpation,  for 
fear  of  interfering  with  their  function,  have  been  totally  unable 
to  point  out  that  function. 

Attempts  have  been  made — but  with  doubtful  success — to 
show  that  the  tonsils  have  a protective  function  against  micro- 
organisms. On  this  subject  an  eminent  authority  says,  “If  the 
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ton.siLs  are  in  some  measure  a protection,  this  protective  power 
is  limited,  and  when  the  power  is  passed  they  are  a positive 
source  of  danger.  Such  a protective  function  has  never  been 
proven. ” 

Some  writers  have  claimed  that  the  tonsil  has  an  internal 
secretion,  hut  no  one  has  ever  been  able  to  demonstrate  it.  It  is 
(piite  widely  believed  that  the  tonsils  have  a pre-natal  function, 
and  at  birth  or  very  soon  after,  that  function  ceases,  but  whether 
this  be  true  or  not  it  is  certain  today  that  the  tonsils  have  no 
known  function — unless  it  be  the  incubation  of  infection  and  the 
dissemmination  of  «eneral  disease.  It  is  also  certain  that  their 
complete  removal  has  no  known  deleterious  effect. 

The  tlia<>nosis  of  a diseased  tonsil  is  not  always  so  simple  as 
it  mioht  appear,  as  its  size  is  of  only  ordinary  importance,  for 
it  must  be  remembered  that  diseased  tonsils  do  not  always  stand 
out  beyond  the  pillars,  and  that  a perfectly  normal  tonsil  may 
not  be  seen  i:oi-  felt.  i\Iany  lie  flat  and  hidden  behind  the  anter- 
ior pillar  and  oftentimes  a small  buried  tonsil,  the  “submerged”, 
cau.ses  more  trouble  than  the  hypertrophied;  frequently  such  a 
tonsil,  apparently  normal,  will  exude  pus  upon  pressure. 

The  relation  of  the  tonsils  to  the  singing  voice  and  the 
])robable  residts  upon  the  voice  of  their  removal  are,  in  many 
cases,  of  far  reaching  importance,  and  positive  and  definite 
answers  and  assurances  are  demanded  of  the  physician. 

It  is  certain  that  diseased  tonsils  definitely  impair  the 
voice  by  caTising  pressure  on  the  miLScles  forming  the  pillars 
and  thereby  j)i-ev'enting  their  function  of  co-ordinating  with 
the  muscles  of  the  soft  palate,  and  thus  impair  the  vocal  reson- 
ance. 

The  first  and  immediate  effect  of  the  removal  of  tonsils  is 
to  relax  the  pillars  .so  that  they  often  fail  to  perform  their  func- 
tion and  the  effect  is  detrimental  to  the  voice;  but  after  a few 
weeks  they  become  attached  to  the  new  fibrous  tissue  formed  in 
the  sinus  tonsillaris,  take  on  new  tonicity,  and  perform  their 
function  better  than  ever  before.  The  physician  may  then  assure 
his  patient  with  perfect  confidence  that  nothing  but  good  can 
come  to  the  voice  as  the  result  of  a properly  performed  tonsil- 
lectomy. 

Tonsillotomies,  cauterizations ; thermic  or  chemical,  open- 
ing the  crypts,  and  various  other  surgical  methods  have 
proved  themselves  inade<iuate.  If  a tonsil  is  diseased  it  should 
be  removed,  root  and  l)raneh,  and  there  is  no  more  reason  to 
leave  a piece  of  tonsil  than  a part  of  the  appendix  after  an 
ai)pendectomy.  When  the  capsule  is  included  there  can  be  no 
possibility  of-  recurrence,  as  often  happens  in  mere  tonsil- 
lotomies. 

Apparently  there  are  almost  as  many  varieties  of  operation 
cis  there  are  operatoi-s;  and  as  many  different  kinds  of  instru- 
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ments.  One  man  dissects  the  tonsil  from  the  pillars  with  shari) 
scissors,  another  ligates  the  arteries  in  every  case.  Others  after 
a small  incision  dissect  with  the  dull  edge  of  scissors,  and  do 
very  ne*at  and  effective  work,  some  after  the  initial  incision,  dis- 
sect with  the  finger.  Some  do  not  dis.sect  at  all,  removing  the  ton- 
sil with  the  ecrasenr  alone. 

Each  general  method  has  its  own  strong  advocates,  and  each 
accomplishes  the  resnlt  desired — the  complete  extirpation  of  the 
tonsil  and  sometimes  tlie  capsule — to  the  satisfaction  of  every 
body  concerned.  We  find  the  Slnder  instrument  and  method  by 
far  the  most  satisfactory,  and  we  are  able  in  nearly  every  in- 
stance to  demonstrate  tbe  capsule. 

The  teehnicpie  of  the  Sluder  oi)eration  is  based  on  the  ana- 
tonic  point,  that  the  alveolus  of  the  jaw  always  ends  in  a well 
marked  eminence  extending  upward  to  the  mylohyoid  line,  the 
alveolar  eminence  of  the  mandible.  This  formation  varies  at 
different  ages,  and  knowledge  of  this  variation  is  essential  to 
success.  The  tonsil  lies  posterior  to,  and  for  the  most  part  be- 
low this  eminence,  and  is  much  more  prominent  in  the  young, 
than  in  adults. 

The  giillotine  is  introduced  into  the  month  from  the  op- 
posite side,  holding  the  handle  somewhat  downward  toward  the 
feet,  and  placed  so  that  its  ring  sets  behind  and  below  the  tc'.n- 
sil.  The  entire  instrument  is  first  pressed  firmly  outward,  until 
ing  the  tonsil  from  below  and  behind,  and  In'inging  it  to  the 
contracted  internal  pterygoid  muscle.  The  handle  is  then 
raised  slighth-  and  rotated  so  that  the  ring  includes  the  upper 
part  of  the' tonsil.  In  this  position  the  instrument  is  drawn  for- 
ward and  upward,  ddie  i-ing  acts  very  much  like  a scoop,  secur- 
ing the  tonsil  from  below  and  behind,  and  bringing  it  to  the 
alveolar  eminence.  The  handle  is  now  carried  toward  the  median 
line.  The  tip  of  the  index  finger  of  the  other  hand  is  now 
placed  in  front  of  the  plica  triangnlaris  and  is  used  to  push  or 
to  stroke  the  unengaged  tonsil  mass  thru  the  ring.  At  the  same 
time  that  the  tonsil  is  being  put  tbrough  the  ring,  the  blade  is 
gently  pushed,  so  as  to  partly  engage  the  tonsil.  The  tonsil  is 
now  gently  pushed  through  the  ring  by  tbe  finger  tip  and  the 
blade  slowly  and  completely  closed.  The  tonsil  is  detached  by 
the  pressure  of  the  index  finger  directed  around  the  ring  of  the 
instrument.  This  obviates  tbe  necessity  of  any  great  force  to 
excise  the  tonsil.  The  operator  mu.st  have  experience  befoi*e 
dexterity  can  be  accpnred  in  performing  this  feature  of  the 
operation,  because  great  damage  may  be  done  to  the  pillars  and 
to  the  soft  palate  if  one  is  not  dexterous. 

Anyone  who  has  done  this  operation  and  has  mastered  it, 
will  agree  with  Dr.  J.  A.  Ellegood  in  his  statement  “if  the 
operation  is  not  successful,  it  is  not  the  fault  of  the  operation, 
but  of  the  operator.” 
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DISCUSSION— 

Dk.  -I.  A.  p]i.LKG()OD : ■ The  operations  of  tonsillotomy  and 
tonsillectomy  are  probably  as  old  as  the  history  of  surgery  and 
have  had  numerous  alterations  of  popularity  and  disrepiite.  The 
former  operation,  because  more  easily  accomplished,  is  the  one 
that  has  been  more  generally  perfonued. 

A part  of  the  tonsil  being  alnuxst  invariably  left,  however, 
the  recurrence  of  trouble  was  so  frequent  that  tonsillectomy  has, 
in  the  last  few  years,  been  again  revived  and  popularized.  That 
it  is  likely  for  a long  time  to  be  the  operation  of  choice  is  due 
largely  to  the  method  instituted  by  Dr.  (Treenfield  Sluder  in 
1910,  and  which  has  just  been  described. 

That  method  is  unique  and  original,  and  if  skillfully  mas- 
tered, renders  tonsillectomy  easy,  rapid  of  performance,  and 
gives  rise  to  the  slightest  possible  traumatism.  Its  skillful  execu- 
tion I'ccpiires  a knowledge  of  the  anatomy,  a digital  familiarity 
with  the  region  of  operation,  and  some  practice.  It  is  so  often 
the  case,  wlien  a.  new  instrument  is  invented,  or  a new  method 
described,  that  some  contemporary  announces  under  his  name  in 
bohlei-  letteivs  some  slight  modification  of  the  instrument  or 
change  in  the  technicpie.  While  there  have  been  a number  of 
suggestions  modifying  Sluder’s  tonsillectom.  The  essential  and 
original  feature  of  his  operation  has  not  been  modified  or  im- 
I)i()ved  upon.  It  consists  in  dragging  the  tonsil  upward  and 
forward  until  the  ring  of  the  instrument  meets  the  ramus  of 
the  jaw  and  acts  like  a scoop,  securing  the  tonsil  from  below  and 
bebind  and  bringing  it  to  and  holding  it  against  the  alveolar 
eminence,  which  the  dull  blade  descends  into  the  sulcus  between 
the  tonsil  and  the  anterior  pillar  where  the  mucous  membrane 
over  the  latter  is  i-efiected  over  the  tonsil. 

The  effect  of  the  dull  blade  thus  used  is  to  follow  the  line 
of  least  resi.stance  and  force  in  behind,  not  cut,  the  mucous  mem- 
Itrance  which  is  made  to  dissect  the  capsule  from  the  connective 
tissue  which  lies  between  it  and  the  anterior  and  posterior  pil- 
lars and  the  .sheath  of  the  superior  constrictor.  The  blade  ad- 
vances until  nothing  is  left  between  it  and  the  ring  except  the 
anterior  and  posterior  layers  of  mucous  membrane,  which  as- 
sumes the  curve  of  the  blade  and  ring  of  the  instrument.  Con- 
siderable force  is  nece.ssary  when  using  the  dull  blade  to  cut  or 
ci'ush  through  this  tough  and  elastic  membrane  sufficientlj'  to 
lU)erate  the  tonsil.  Forcibly  dragging  it  out  is  likely  to  tear  off; 
the  membrane  from  the  neighboring  parts,  an  important  thing 
to  avoid.  In  order  to  overcome  this  obstacle  Sluder  devised  what 
he  calls  a “dog”  which  he  attaches  to  his  instrument  and  which 
nudges  it  po.ssible  to  add  greater  force  to  the  pressure.  This, 
however,  has  not  been  entirely  sati.sfaetory.  Sauer  accomplishes 
the  same  result  by  using  a strong  instrument  which  by  means  of 
a screw  forces  the  dull  blade  through  the  two  layei-s  of  mucous 
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membrane.  It  is  but  little  more  satisfactory  than  the  “do<>”. 
Beck  uses  Sluder’s  technique,  but  substitutes  a snare  hidden  in 
the  ring'  of  the  instrument,  instead  of  the  dull  blade.  The  j)Oster- 
ior  layer  of  the  mucous  membrane  is  drawn  forward  behind  the 
tonsil  until  it  meets  the  anterior  layer  which  is  in  contact  with 
the  inner  edge  of  the  ring  where  it  is  finally  cut  with  tlie  wire 
loop.  It  is  a question  whether  separation  of  the  tonsil  from  be- 
hind forward  has  any  advantage  over  its  dissection  from  before 
backwards.  IMy  personal  impression  is  that  it  has  not.  iMakuen 
suggested  a modification  of  Sluder’s  operation  in  which  a .snare 
is  i)laced  over  the  tonsil,  after  it  has  been  partially  dissected. 
Tlie  blade  is  then  released  and  the  operation  completed  with  the 
wii'e.  It  is  claimed  that  by  this  method  the  capsule  is  split  in 
such  a way  that  one  layer  is  attached  to  the  tonsil  while  the 
other  remains  in  situ  as  a protection  to  the  lympathic  area,  the 
constrictor  muscle  and  the  anterior  and  ])ostei'ior  pilbirs. 
Splitting  of  tlie  capsule  does  not  occur  because  the  fibers  of  the 
capsule  are  so  closely  interwoven  as  to  preclude  the  possibility 
of  its  being  siilit  in  any  such  manner  described.  Lynch  has  modi- 
fied Makuen’s  prodedure  by  first  applying  the  Beck,  imstead  of 
the  Sluder  instrument  after  the  IMakuen  method  and  then  applies 
ail  additional  snare  over  the  buccal  side  of  the  partially  dissected 
tonsil,  the  detachment  being  completed  with  the  second  snare. 
It  is  claimed  that  the  advantages  of  this  procedure  is  to  greatly 
lessen  the  hemorrhage.  The  control  of  hemorrhage  is  accomp- 
lished simply  by  the  length  of  time  which  the  compression  is 
continued  before  the  final  cutting  of  the  mucous  membrane.  It 
does  not  matter  whether  the  compression  is  made  with  the  wire 
or  the  dull  blade.  The  splitting  of  the  capsule,  if  it  were  pos- 
sible does  not  obviate  the  necessity  of  cutting  or  crushing  the 
vessels  which  supply  the  tonsil.  The  layers  of  mucous  membrane 
can  be  easily  and  quickly  torn  by  pressure  of  the  index  finger 
around  the  ring  of  the  Sluder  instrument  either  on  the  Imccid 
or  faucial  side  after  the  tonsil  has  been  pushed  through  the  ring 
and  the  blade  pressed  firmly  down.  This  procedure  mpiircs 
dexterity  in  order  to  avoid  dragging  the  mucom  membrane  from 
the  pillars  or  other  parts. 

The  writer  has  performed  this  method  under  ethyl  chloride 
anaesthesia  in  over  a thousand  cases  without  accident  or  mishai), 
but  few  were  followed  by  serious  hemorrhage  and  this  was  easily 
controlled  by  the  use  of  the  fallo-tannic  mixture. 

Finger  dissection  of  the  tonsil  has  been  performed  from 
time  to  time  since  it  was  first  described  by  Celsus,  in  A.  D.  10. 
Recently  both  sharp  and  dull  instruments  and  even  the  electric 
cautery  knife  have  been  made  use  of  for  dissecting  the  tonsil 
from  its  bed.  Excepting  in  the  most  skillful  hands  more  or  less 
damage  is  done  to  the  muscular  tissues,  and  more  time  is  requii'- 
ed  for  the  operation  than  vith  the  Sluder  method.  Bleeding  dur- 
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ill”’  the  operation  involves  the  use  of  suction  apparatus  or 
sponj^es.  The  anaesthetic  is  likewise  more  prolonoed,  in  cases 
in  which  a freneral  anaesthetic  is  used,  and  greater  assistance  is 
also  required.  In  criticisms  of  the  Sluder  method  it  has  been 
claimed  “that  as  a rule  more  or  less  of  the  anterior  pillar  is 
cut  away  in  the  operation.”  In  .skillful  hands  it  is  hardly  con- 
ceivable how  such  an  accident  could  occur.  When  the  plica  tri- 
sillaris  containing  muscle  fibres  covei’s  the  anterior  portion  of 
the  tonsil,  or  when  muscle  fibres  from  middle  constrictor  pene- 
trates the  capsule,  then,  and  then  only,  is  any  damage  done  to 
the  muscular  tissues.  That,  howevei’,  would  be  inevitable  by 
any  method  of  operation. 

A few  years  ago  the  writer  proposed  decapitation  of  the 
tonsil  followed  by  digital  evisceration  of  the  capsule.  While  the- 
oretically a good  procedure,  a recurrence  of  the  tonsil  ti.ssue  oc- 
casionally took  place.  Such  an  occurence  happening,  if  only  in 
one  per  cent  of  the  cases,  is  sufficient  to  discredit  the  operation, 
so  it  was  abandoned. 

It  is  my  firm  conviction  that  in  the  succeeding  generations 
Sluder’s  operation  will  be  generally  adopted.  A recognition  of 
its  merit  will  eliminate  provincial  and  professional  jealousy  and 
his  name  will  adorn  the  pages  of  surgical  history. 




General  Medical  Board  of  the 

Council  of  National  Defense 

I Washington 


I Report  from  April,  1917,  to  April,  1918. 



The  following  stalemenf,  which  is  authorized  by  the  Medi- 
cal Section  of  the  Council  of  National  Defense,  is  a brief  sum- 
mary of  the  report  of  Dr.  Franklin  Martin,  member  of  the  Ad- 
visory Commission  and  chairman  of  the  General  Medical  Board 
of  the  Council  of  National  Defense,  Avith  mention  of  some  of  the 
leading  interests  and  activities  of  the  year  of  the  Board  and  of 
the  Medical  Section,  presented  at  the  annual  meeting  of  the 
General  INIedical  Board,  May  5,  1918. 

GENERAL. 

Secretary  of  War  Baker,  on  April  2,  1917,  authorized  ap- 
pointment of  General  Medical  Board.  Dr.  Martin  designated 
35  physicians  and  surgeons,  many  of  whom  have  since  entered 
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on  active  service  abroad.  Total  now  is  77.  Plxecntive  Tom- 
inittee  consists  of  Surgeons  General  of  Army,  Navy,  and  Pub- 
lic Health  Service,  Dr.  Franklin  Martin,  Dr.  W.  J.  Mayo,  Dr. 
Wm.  H.  Welch.  Dr.  Victor  C.  Vanghan.  Dr.  F.  F.  Simpson.  Rear 
Admiral  Cary  T.  Grayson,  and  Dr.  Wm.  F.  Snow,  Scci-etary. 
Tlie  first  meeting  Avas  held  April  9,  1917. 

Requested  medical  men  returning  from  abroad  to  fnrnisli 
information  regarding  conditions  observed  in  medical  services 
of  allied  armies;  which  information  Avas  carefnlly  summarized 
for  reference. 

Responded  to  request  of  Surgeon  General  to  assist  in  in- 
creasing enrollment  in  Medical  Reserve  Corps.  Enrollments  in 
M.  R.  C.  have  been  increased  from  1,800  in  April,  1917,  to  over 
21,000,  of  which  16,042  are  on  active  duty. 

Requested  50  medical  societies  to  furnisli  lists  of  their 
members  fitted  to  perform  special  work  for  government. 

CHILD  WELFARE. 

Formed  Committee  on  Child  Welfare,  comprising  repre- 
sentati\'es  of  several  government  departments,  educational  in- 
stitutions and  national  organizations,  to  co-ordinate  child  Avel- 
fare  activities,  and  formulated  program  covering  problems  of 
the  child  up  to  school  age,  Avhich  program  has  been  issued  to 
the  states  through  the  medium  of  the  States  Council  Section 
and  the  Woman’s  Committee  of  the  Council  of  National  De- 
fense. 

Appointed  committees  (a)  to  study  best  graphic  methods 
of  teaching  child  Avelfare ; (b)  to  study  food  values  necessary 
to  children  and  prepare  dietaries;  (e)  to  report  betst  procedure- 
as  to  mid-Avife  question  in  present  war  emergency,  and  (d)  to 
consider  advi.sability  of  investigation  of  institutions  caring  for 
children. 

CIVILIAN  CO-OPERATION  IN  COMBATING  VENEREAL 

DISEASES. 

DeAmloped  joint  conferences  of  medical  and  lay  citizens  in 
50  cities,  Avith  officials,  to  discuss  plans  for  venereal  disease 
clinics  or  hiAv  enforcement  measures. 

h\)rmulated  list  of  eight  mea.sures  essential  to  successful 
campaign  against  venereal  diseases,  and  sent  to  State  Boards 
of  Health. 

Appealed  to  State  Pharmaceutical  Associations  for  Boards 
of  Pharmacy  to  assist  in  eliminating  sale  of  nostrums. 

Arranged  trips  for  lecturers  avIio  aided  Boards  of  Health  in 
30  states  and  stimulated  them  to  more  vigorous  Avork. 

Partially  as  a result  of  correspondence  Avith  State  Boards 
of  Health,  26  states  have  adopted  measures  requiring  reporting 
of  venereal  diseases,  9 have  special  venereal  bureaus,  14  pro- 
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vide  free  laboratory  dia<?)iosis,  6 provide  arsphenamine,  prac- 
tieally  or  absolutely  free.  Only  7 states  classified  as  compla- 
eeiit.  ■ 

Partially  as  a result  of  letters  to  1,000  mayors,  49  cities 
provide  for  isolation  and  treatment  of  venereal  ca.ses,  51  re- 
quire reporting’  of  venereal  diseases,  43  have  clinics,  78  are  con- 
(lueting  educational  work. 

Informed  editors  of  health  bulletins  and  labor  journals  of 
details  of  campaign  against  venereal  diseases. 

Distributed  printed  material  and  sent  personal  and  circu- 
lar letters  to  thousands  of  persons  in  communities  adjacent  to 
army  camps,  enlisting  their  co-operation. 

DENTISTRY. 

Appealed  to  dental  profession  through  various  dental  as- 
sociations, materially  increasing  eiu’ollment  in  Dental  Officers’ 
R<‘scrve  Corps. 

Instrumental  in  having  military  instruction  included  in 
curricula  of  dental  colleges,  and  in  having  applicants  for  en- 
rollment in  Dental  Surgeons  Corps  s])ccially  trained. 

Co-operated  with  manufacturers  in  having  dental  instru- 
ments and  supplies  standardized. 

Secured  volunteer  services  of  civilian  dental  profession  in 
eliminating  dental  disabilities  of  recruits. 

Recommended  improved  courses  in  dental  surgery  in  Army 
and  Navy  medical  schools. 

Initiated  investigation  as  to  relation  of  trench  mouth  dis- 
ease to  oral  and  general  disease. 

Dental  Committee  recommended  higher  rank  for  dentists 
in  Army  Dental  Corps. 

Reconnuended  to  general  hospitals  reorganization  of  staffs, 
in  order  to  release  as  many  as  possible  for  Army  and  Navy  ser- 
vice, and  urged  each  person  whose  services  could  be  spared  to 
apply  for  appointment. 

Hospitals  classified  exhaustively  as  to  size,  convenience  to 
transportation,  ecpiipment,  and  all  other  details. 

Investigated  subject  of  portable  hospitals,  and  recom- 
mended purchase  of  a limited  number  by  the  Surgeon  General 
of  the  Army. 

Classified  and  tabulated  for  use  of  Surgeon  General’s 
Office  data  as  to  private  houses  and  large  buildings  offered  for 
use  as  military  hospitals. 

HYGIENE  AND  SANITATION. 

Recommended  to  War  and  Navy  Departments  that  zones 
around  camps  and  cantonments  be  placed  \inder  military  con- 
trol in  order  to  protect  troops  from  venereal  infections.  En- 
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couraged  organization  of  Fosdiek  Commissions  or  Training 
Camp  Activities. 

Appointed  sub-committees  on  drug  addictions,  alcoholic 
control,  public  health  nursing,  tuberculosis,  and  health  statis- 
tics, which  committees  have  assembled  information  and  recom- 
mended definite  sanitary  measures  for  gmidance  of  Army,  Navy, 
Public  Health  Service,  American  Red  Cross,  and  Civil  Health 
Agencies. 

Work  of  sub-committee  on  venereal  diseases  has  expanded, 
and  it  has  become  the  Committee  for  Civilian  Co-operation  in 
Combating  Venereal  Diseases,  a general  committee  of  the  Gen- 
eral Medical  Board. 

INDUSTRIAL  MEDICINE  AND  SURGERY. 

Instituted  an  Advisory  Committee  on  Industrial  Hygiene, 
comprising  representatives  from  Public  Health  Service,  De- 
partments of  Agriculture,  Interior,  Commerce,  Labor,  and  of 
Organized  Industry,  Organized  Labor,  Organized  Medicine, 
and  Organized  Industrial  IMedieine,  for  the  purpose  of  providing 
against  unnecessary  human  waste  in  industry  and  society  dur- 
ing war,  to  offset  drain  of  man-power  from  industry  through 
raising  of  military  forces  to  meet  need  for  increased  produc- 
tion, to  avoid  preventable  death  from  accidents  and  dis'^r'so, 
and  to  improve  surroundings  of  workers. 

LEGISLATION. 

Drafted  Section  of  Army  Bill  eliminating  sale  of  alcholic 
drinks  and  prostitution  in  five-mile  zone  around  camps  and 
cantonments;  indorsed  by  Council  of  National  Defense,  and  en- 
acted into  law  within  ten  days  of  original  rough  draft. 

Induced  authorities  to  provide  for  enlistment  of  medical 
students  of  well-recognized  schools  in  Enlisted  Medical  Re- 
serve Corps,  and  completion  of  course  before  being  called  into 
military  service.  Similar  effort  made  in  aid  of  pre-medical  stu- 
dents. 

Instrumental  in  having  American  concerns  licensed  to 
manufacture  salvarsan,  and  other^  German-owned  medicinal 
preparations.  Quantity  previously  sold  for  $4.00,  now  fur- 
nished Government  at  $1.00. 

Made  considerable  effort  to  have  rank  of  medical  officers 
made  commensiirate  with  the  service  which  the  nation  expects 
from  the  profession. 

MEDICAL  SCHOOLS. 

Urged  students  to  continue  medical  education  so  that  upon 
entering  government  service  they  might  be  fully  trained ; also 
urged  students  to  apply  for  commissions  in  Medical  Corps  upon 
graduation. 
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Urged  stdiools  to  release  teachers  for  enrollment  in  Medi- 
cal Reserve  Corps. 

Asked  heads  of  educational  institutions  to  advise  pre- 
medical  students  to  enroll  in  medical  schools  of  their  choice  as 
soon  as  possible. 

Asked  medical  schools  to  allow  four-year  students  to  sub- 
stitute .senior  year  in  base  hospital  imstead  of  school,  if  emer- 
gency arises. 

MEDICAL  WAR  MANUALS. 

Publi.shed  four  war  manuals;  1,  “Sanitation  for  Medical 
Officers,”  by  Edward  B.  Vedder,  M.  I).,  Lieut.  Col.,  M.  C.,  U.  S. 
A.;  2,  “Notes  for  Army  Medical  Officers,”  by  T.  H.  Goodwin, 
Lieut.  Col.,  R.  A.  M.  C. ; 3,  “Military  Ophthalmic  Surgery,”  by 
Allen  Greenwood,  Major,  M.  R.  C.,  G.  E.  de  Schweinitz,  Major, 
M.  R.  C.,  and  Walter  R.  Parker,  Major,  M.  R.  C.,  and,  4,  “Mili- 
tary Orthopedic  Surgery,”  by  the  Orthopedic  Council. 

Tiicsc  also  are  ready  for  publication:  “Surgery  of  the 

zone  of  Advance,”  by  George  de  Tarnowskj’,  Major,  M.  R.  C. ; 
Zone  of  Advance,"  by  George  de  Tarnowsky,  Major,  i\l.  R.  C. ; 
R.  C.,  and  “Le.ssons  from  the  Enemy,”  by  John  McDill. 

NURSING. 

Instrumental  in  increasing  by  20%  number  of  pupil  nurses 
ill  training  schools,  by  means  of  correspondence  with  college 
and  scliool  graduates,  deans  of  women’s  colleges,  school  prin- 
cijials  and  Board  of  Education  secretaries. 

Distributed  about  100,000  bulletins  and  leaflets  for  infor- 
mation of  prospective  students. 

Made  nation-witle  survey  of  country’s  nursing  resources, 
and  urged  heads  of  training  schools  and  hospitals  to  increase 
their  facilities. 

Pidilished  .series  of  12  articles  on  nursing  in  newspapers 
throughout  the  country. 

Instrumental  in  having  nurses  included  in  War  Risk  In- 
surance Law. 

KSecured  evidence  of  need  for  military  rank  for  nurses,  and 
secured  indorsements  of  this  movement  from  many  persons. 

Conducted  campaign  for  increasing  number  of  candidates 
for  nursing  education. 

Co-opei’ated  in  preparing  details  of  preparatory  nursing 
cour.se  for  college  graduates  at  Vassar  College. 

Recommended  to  Surgeon  General  of  the  Army  that  in- 
creased accommodations  for  nurses  be  made  at  camps,  that  not 
less  than  one  nurse  be  provided  to  six  acutely  ill  men,  that 
there  be  a reserve  of  not  less  than  25  nurses  at  each  camp  hos- 
pital, and  that  a qualified  nurse  tour  military  and  naval  hos- 
pitals to  make  observations;  all  of  which  recommendations 
have  been  favorably  received.  Mi.ss  Annie  W.  Goodrich  ap- 
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pointed  Inspector  General  of  Nursing  Service  in  all  military 
hospitals  in  the  United  Slates  and  France. 

Recommended  to  snperintendentii  of  training  schools  to 
speed  instruction  and  hold  final  examinations  and  graduations 
early  in  1918,  and  release  graduates  for  government  service. 

Co-operated  with  Red  Cross  and  with  National  Organiza- 
tion for  Public  Health  Nursing  in  enrollment  of  public  health 
nurses  in  office  of  Red  Cross,  and  urged  public  health  nursing 
agencies  to  release  staff  members  for  service  in  extra-canton- 
ment zones  and  for  rehabilitation  work  in  France  and  Belgium. 

Co-operated  with  Food  Administration  in  having  public 
health  nurses  instructed  in  preparation  of  war-time  food  sub- 
stitutes. 

RE-EDUCATION  AND  REHABILITATION. 

Presented  to  Secretary  of  War  plan  for  formation  of  Re- 
construction Board,  including  representatives  of  Army,  Navy, 
Public  Health  Service,  Red  Cross,  Council  of  National  Defense, 
Hospitals  and  Laboratories,  Medicine  and  Surgery,  Vocational 
Education,  Labor  and  Industry.  Secretary  of  War  instructed 
Surgeon  General  to  call  conference  and  formulate  plan.  As  a 
result  bill  was  drafted  providing  for  vocational  rehabilitation 
and  return  to  civil  employment  of  soldiers  and  sailors  disabled 
in  line  of  duty. 

RESEARCH. 

In.stituted  investigation  of  conditions  Under  which  canned 
foods  become  deleterious. 

Was  instrumental  in  having  University  of  Minnesota  grow 
a supply  of  digitalis  adequate  for  America’s  needs,  to  replace 
supply  hitherto  obtained  from  Germany. 

Instituted  tests  of  devices  aimed  to  protect  the  ear  from 
injuries  by  explosives. 

Examined  and ' card-indexed  numerous  antiseptics  and  dis- 
infectants, furnisbing  all  information  to  Medical  Supply  De- 
partment of  the  Army.  Valuable  cocaine  substitutes  and  cheap 
disinfectants  found  usable.  Silenced  claims  of  vendors  of  large 
number  of  absolutely  worthless  preparations. 

Placed  subject  of  shell  shock  in  hands  of  Dr.  George  W. 
Crile  for  study. 

Instrumental  in  bringing  into  use  several  substitutes  for 
ambrine,  for  treatment  of  burns. 

Instituted  study  which  led  to  discovery  that  various  prepa- 
rations of  thromboplastin  help  prolong  period  for  coagulation 
of  blood. 

Investigated  various  devices  for  preparations  for  steriliz- 
ing wounds  and  germ  carriers. 

Instituted  study  of  processes  for  sterilizing  drinking  water 
which  led  to  authoritative  statement  that  use  of  chlorine  is 
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Ih'sI  meajis,  clilorijie  now  l)eiiig-  used  under  all  conditions. 

Inslniinental  in  having  prepared  authoritative  review  of 
war  literature  bearing  upon  injuries  of  the  peripheral  nerves. 

Abstracted  all  obtainable  literature  on  methods  of  destroy- 
ing lice,  and  instituted  experimental  research.. 

Instrumental  in  having  published  critical  review  of  meth- 
ods and  results  of  vaccination  for  smallpox. 

Obtained  from  a noted  hYencli  authority  statement  of  re- 
sults obtained  by  PYench  investigators  as  to  value  of  Widal 
test  after  vaccination  for  typhoid  fever. 

STANDARDIZATION. 

Held  frequent  conferences  to  stiidy  means  by  which  pro- 
duction might  be  speeded,  and  demand  for  diverse  types  of  ap- 
pliances might  be  curtailed. 

Conferences  participated  in  by  representatives  of  Army, 
Navy,  Red  Cross,  Public  Health  Service,  and  manufacturers  of 
surgical  instruments  and  supplies.  Result:  Substantial  in- 

crease in  production  of  staple  articles,  standardization  in  types 
and  issuance  of  four  catalogues  of  staple  medical  and  surgical 
instruments  and  supplies  for  use  of  Army,  Navy  and  Red  Cross. 

STATES  ACTIVITIES. 

Obtained  through  State  and  County  Committees  names  of 
physicians  (a)  available  for  service  in  the  Medical  Reserve 
Corps,  (b)  those  not  available  because  of  physical  disability, 
over-age  (55),  or  because  of  home  community  need. 

Requested  co-operation  of  medical  profession  in  asking 
aid  of  Senators  and  Congressmen  for  legislation  in  reference 
to  advanced  rank  for  medical  officers. 

Made  survey  of  medical  schools,  as  a result  of  which  ar- 
rangements were  made  for  enlistment  of  medical  students  of 
well-recognized  schools  in  enlisted  medical  reserve  corps  and 
placing  them  on  inactive  list  until  completion  of  their  medical 
education.  Similar  effort  made  in  aid  of  pre-medical  students. 

Organized  Volunteer  Medical  Service  Corps  for  physicians 
ineligible  to  Medical  Reserve  Corps,  because  of  physical  dis- 
ability, over-age,  or  essential  home  community  need. 

Prepared  and  mailed  monthly  to  State  and  County  Com- 
mittees percentage  tables  of  recommendations  by  Surgeon  Gen- 
eral for  commissions  in  Medical  Reserve  Corps. 

Co-operated  with  Provost  ^Marshal  General’s  Office  in  se- 
lecting members  of  Medical  Reserve  Corps  as  medical  aides  to 
governors.  Eorniulated  outline  of  duties  of  medical  aides. 

Co-operated  in  having  representatives  sent  to  44  states 
urging  memhership  in  Medical  Reserve  Corps. 

Classified  membership  records  of  Medical  Reserve  Corps 
from  cotie  cards,  a set  being  Hirnished  for  the  Surgeon  Gen- 
eral’s Office  in  Washington  and  a set  for  the  representative  of 
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the  Surgeon  General  with  General  Pershing’s  Army  in  France. 

Made  survey,  through  a sub-committee,  of  ophthalmolo- 
gists of  country,  and  requested  those  not  needed  for  institu- 
tional and  civic  needs  to  join  M.  R.  C. 

Same  committee  standarized  methods  of  eye  examinations. 
Held  conference  on  re-education  of  blind  soldiers,  and  con- 
ducted .survey  of  workshops  for  the  blind. 

Made  survey  and  classified,  through  a sub-committee,  the 
otolaryngologists  of  country  (brain,  oral  and  plastic  surgeons), 
requesting  those  available  to  join  Medical  Reserve  Corps. 

Recommended  that  specialists  in  head  surgery  be  assigned 
to  special  duty  in  military  hospitals;  also  that  special  hospitals 
be  assigned  for  treatment  of  eye,  ear,  nose  and  throat  cases ; 
also  recommended  definite  number  of  surgeons  and  assistants 
of  each  specialty,  for  chief  hospitals  and  for  each  military  di- 
vision. 

WOMEN  PHYSICIANS. 

Prepared  index  and  complete  data  as  to  all  women  physi- 
cians in  the  United  States. 

Prepared  lists  of  anesthetists,  laboratory  workers,  radio- 
graphers, sanitarians,  specialists,  and  industrial  .surgeons,  Avill- 
ing  to  serve. 

Compiled  data  regarding  recent  graduates  of  co-cduca- 
tional  medical  colleges. 

Secured  registration  of  1,875  women  physicians  willing  to 
serve — more  than  one-third  of  the  total  number  in  the  United 
States. 


o 

IN  MEMORIAM 

DR.  FRANCIS  L.  SPRINGER 

— 

By  P.  W.  Tomlinson,  M.  D.,  Wilmington. 

^ 9 

Having,  at  a former  meeting,  been  reque.sted  by  this  so- 
ciety, and  by  you  appointed  a committee  of  one  to  prepare  a 
memorial  to  our  lamented  late  fellow  member.  Dr.  Francis  L. 
Springer,  I have  endeavored  to  gather  the  facts  available  for 
this  purpo.se ; and  with  an  apology  for  my  feeble  efforts,  I here- 
with present  the  same.  As  was  stated  in  the  “Every  Evening’’ 
on  the  day  of  his  death.  Dr.  Francis  Latta  Springer  Avas  one  of 
the  best  knoAvn  men  in  the  county.  He  was  born  in  Mill  Creek 
hundred,  March  20,  1854,  being  a son  of  Stephen  and  Mary 
Love  Springer.  He  Avas  educated  at  NeAAmrk  Academy,  Dela- 
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ware  College  and  the  University  of  Pennsylvania,  graduating 
from  the  medical  department  of  the  latter  in  IMarch,  1877.  He 
immediately  began  the  practice  of  medicine  in  Christiana  vil- 
lage, but  a few  years  later  moved  to  Newport,  where  he  re- 
mained till  death.  He  had  a large  practice,  and  was  widely 
know  and  respected  all  over  the  country.  He  is  survived  by 
Mrs.  Springer,  who  before  her  marriage  was  IMiss  William  Reed 
Churchman,  daughter  of  Henry  Churchman  of  near  Stanton; 
and  four  children,  Mrs.  John  Brynburg  Morrow  of  Wilming- 
ton, Rebecca,  who  lives  at  home;  Carl,  who  is  a student  at  Dela- 
ware College,  and  Stephen,  who  is  with  the  Delaware  Electric 
Supply  Company.  Three  brothers  and  one  sister  also  survive. 
They  are  Rev.  Thomas  L.  Springer  of  Baltimore,  i\Id. ; Dr.  Wil- 
lard Springer,  Robert  S.  Springer  and  Mrs.  Randolph  Jones  of 
Wilmington. 

Dr.  P.  L.  Springer  was  a staunch  Democrat,  and  for  many 
years  was  regarded  as  one  of  the  party  leaders  in  the  county, 
much  of  the  time  being  chairman  of  the  Christiana  hundred 
Democratic  Committee.  A number  of  times  he  was  a Demo- 
cratic nominee  for  office.  He  Avas  a trustee  of  the  poor,  and 
also  county  physician  at  ditferent  times.  He  was  a member  of 
Armstrong  Lodge,  A.  P.  & A.  i\I.  of  Newark,  and  Avas  a director 
of  the  NeAvark  Trust  Co. 

Like  Burns,  Clay,  Calhoun  and  Whittier  he  communed  at 
an  early  age  Avith  nature  and  nature’s  God.  His  childhood  A\ms 
passed  on  his  father’s  farm,  and  to  the  salutary  open-air  life 
led  by  him  over  the  hills  and  A’alleys  of  this  picturesque  portion 
of  DelaAvare,  combined  Avith  a sound  constitution  inherited 
from  his  parents,  he  no  doubt  attributed  in  great  measure  that 
vigorous  health  Avhich  enabled  him  to  perform  the  arduous 
duties  that  come  to  the  county  practitioner. 

A strong  loA'e  of  nature  remained  throughout  his  life  one 
of  the  sources  of  his  keenest  enjoyment.  There  Avere  feAv  forest 
trees  and  feAv  floAvers  Avith  the  names  of  AA'hich  he  did  not  be- 
come familiar;  feAV  birds  Avith  Avhose  notes  he  AA'as  unac- 
quainted. 

FeAv,  perhaps,’ enjoyed  more  the  varied  beauties  of  nature. 
It  is  doubtful  that  the  youthful  Audubon,  Avith  all  the  enthu- 
siasm of  even  his  southern  temperament.  Avas  more  sensative  to 
her  voices  and  teachings.  It  is,  therefore,  not  hard  to  under- 
stand Avhy  a life  in  the  country  meant  more  to  Francis  L. 
Springer,  than  an  existence  in  a city  could  possibly  haA’e  done. 
Here  he  found  time  to  cultivate  close  relations  Avith  the  people 
among  Avhom  he  lived.  Probably  no  physician  Avas  more  loved 
or  more  trusted  by  his  patients;  certainly  feAv  men  Avere  more 
popular,  as  A\-as  evidenced  by  the  throng  assembled  at  his 
funeral  to  pay  their  last  tribute  to  the  memory  of  him  Avho  in 
times  of  anxiety,  AA'hen  the  shadoAv  of  death  Avas  sometimes 
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hovering  over  their  homes,  made  sacrifice  of  time  and  comfort 
that  he  might,  to  the  best  of  his  ability,  contribute  to  their 
peace  of  mind. 

Here,  near  the  scenes  of  his  childhood.  Dr.  Springer  pre- 
ferred to  have  his  field  of  action ; here,  no  douhf,  it  was  his  pur- 
pose to  spend  his  life,  upon  objects  calculated  to  promote  the 
honor  and  welfare  of  his  profession,  and  finally,  to  mingle  his 
diisf  with  the  dust  and  ashes  of  the  sons  and  daughters  of  Mill 
Creek  and  White  Clay  Creek  hundreds. 

It  was  never  necessary  for  Dr.  Springer  to  see  new  friends. 
Those  who  knew  him  best  saw  the  most  in  him  to  admire;  his 
was  not  a case  of  “A  prophet  hath  honor  save  in  his  own  coun- 
try.” He  had  it  where  his  life  was  spent ; where  he  was  known 
from  boyhood. 

lie  was  a better  friend  to  others  than  to  himself.  The 
acquisition  of  wealth  never  seem  to  concern  him ; a desire  for 
ricbes  never  seemed  to  possess  him.  The  only  criticism  I ever 
heard  of  Francis  L.  Springer  was  that  he  was  not  as  exacting 
as  he  should  have  been  with  his  clientele;  that  he  was  too  lib- 
eral with  his  patrons;  that  he  gave  too  fully  of  his  time  and  la- 
bor to  many  who  were  able  to  reward  him  far  more  than  he  re- 
quired. But  this  was  his  way,  and  in  it  he  no  doubt  fo;md  hap- 
piness. 

From  his  family  I learn  that  Dr.  Springer  was  a devoted 
husband  and  father;  warm  hearted,  indulgent,  and  yet  exact- 
ing with  an  eye  con.stantly  alive  to  the  moral  and  religious 
training  of  his  children. 

If  he  ever  gave  offense  it  grew  out  of  unavoidable  circum- 
stances. He  harbored  no  enmity  or  ill  feeling.  He  was  em- 
phatically the  fi'iend  of  human  kind,  and  an  avowed  enemy  to 
harshness  and  cruelty,  whether  inflicted  iipon  man  or  the 
lower  animals. 

Dr.  Springer  had  ability  which  was  obscured  through  his 
modesty.  He  was  kept  from  greater  prominence  in  his  pro- 
fessional career  because  his  delicate  and  sensative  nature 
shrank  from  public  gaze. 

Whether  the  subject  of  this  sketch  left  his  family  much  of 
this  world ’.s  goods  or  not.  he  has  left  thein  an  honored  name, 
and  this  after  all  is  a richer  heritage  than  is  that  other  thing 
called  wealth,  which  can  soon  take  wings  and  fly. 

As  was  said  bj^  Sallust,  the  Roman  historian,  and  Caesar’s 
friend,  in  his  ‘‘Catilina, ” “The  glory  of  riches  and  of  beauty 
is  frail  and  transitory;  virtue  remains  bright  and  eternal.” 

While  for  almost  a quarter  of  a centiiry  I have  known  Dr. 
Springer,  my  more  intimate  acquaintance  with  him  began  when 
he  came  on  the  State  Medical  Examining  Board  of  Avhich  I was 
then  a member.  Our  meetings  in  connection  with  this  work 
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were  mutually  pleasant,  and  to  me  always  helpful.  He  was 
faithful  to  this,  and  all  other  public  trusts  with  which  he  was 
from  time  to  time  honored.  He  was  a vahiable  member  of  this 
Board.  Always  considerate  of  the  feelings  and  interests  of  the 
candidate  for  license,  he  at  the  same  time  endeavored  to  faith- 
fully carry  out  the  aim  of  the  law  for  licensing  new  practition- 
ers. His  well  poised  judgment,  aided  the  rest  of  us  in  reach- 
ing fair  deductions  in  our  final  marking's,  particularly  in  cases  of 
l>hysicians  who  had  been  outside  of  college  walls  for  several 
years. 

His  sense  of  fairness,  his  honesty  of  purpose,  and  his  sym- 
pathetic nature  endeared  him  to  those  with  whom  he  was  as- 
sociated, professionally  or  officially ; and  I learned  to  love  as 
well  as  admire  him  for  these  admirable  qualities. 

In  the  death  of  Francis  L.  Springer  the  community  in 
which  he  practiced  his  profession  has  lost  a safe  counselor,  the 
State  a good  citizen,  and  ovir  society  a creditable  associate  and 
member.  The  taking  away  of  such  a friend  is  to  me  a personal 
loss,  and  I can  feelingly  and  sincerely  say  in  the  words  of  that 
princely  physician  and  poet,  Oliver  Wendel  Holmes, 

“Fast  as  the  rolling  seasons  bring 
The  hour  of  fate  to  those  we  love. 

Each  pearl  that  leaves  the  broken  .string 
Is  set  in  Friendship’s  crown  above. 

As  narrower  grows  the  earthly  chain. 

The  circle  widens  in  the  sky; 

These  are  our  treasures  that  remain. 

But  those  are  stars  that  beam  on  high.” 
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I cessful  in  practice  (used  since  1882) — upon 

I these  grounds  the  Peptogenic  Powder  and 

process  appeal  to  the  physician  for  service  in 
the  artificial  feeding  of  infants. 
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EDITORIAL 

The  New  Draft — Congress  has  passed  the  new  Manpower 
bill  drafting  all  men  not  hitherto  drafted  between  the  ages  of 
18  and  45.  At  present,  it  appears  that  men  of  31  to  36  will  be 
called  first,  then  between  19  and  20,  then  36  and  40,  then  41  to 
45,  and  finally  those  just  18.  Within  the  age  limits  of  31  to  45 
will  be  found  thousands  of  physicians,  and  by  a little  figuring, 
we  can  determine  thoroughly  what  are  the  chances  of  any  par- 
ticular doctor  being  drafted.  The  total  number  of  physicians  in 
the  United  States  under  45  is  75,500,  of  whom  at  least  one-half 
are  married,  a class  which  the  Government  aims  to  exempt  al- 
most entirely.  This  leaves  about  40,000  physicians  in  this  age 
class  liable  for  military  duty,  from  which  should  be  deducted 
the  20,000  men  who  have  accepted  commissions,  being  mostly 
men  21  to  30  years  of  age.  This  leaves  approximately  20,000 
physicians  between  31  and  45,  single  and  mostly  physically  fit, 
who  will  register  and  take  their  chances  of  being  drafted. 
Now  out  of  an  estimated  registration  of  16,000,000  men  the 
Government  wants  2,000,000,  or  one-eighth,  and  the  same  per- 
centage applied  to  the  physicianis  would  yield  2,500  men,  an  es- 
timate obviously  too  low  to  satisfy  the  desire  for  medical  men. 
However,  there  will  never  be  a medical  draft  unless  there 
should  occur  and  absolute  crisis,  for  to  increase  the  percentage 
of  doctors  taken  above  that  of  any  other  class  of  men  would  be 
paramount  to  discrimination  of  the  rankest  sort,  a circumstance 
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-not  to  be  thought  of  at  present.  The  doctors  mil  be  drafted  as 
citizens  and  not  as  physicians,  and  will  go  wherever  sent  by  the 
Provost-lMarshal  General’s  office,  but  it  is  practically  agreed  in 
Washington  that  the  Sugeon-Geueral’s  office,  shall  have  first 
call  on  all  medical  men  so  drafted.  This  means  that  those  ta- 
ken will  go  to  some  camp,  be  inducted  into  servicems  privates, 
and  then  told  to  file  applications  for  commissons  in  the  IMedieal 
Resei've  Corps,  which  applications  wll  be  accepted  promptly 
and  the  men  then  sent  to  Fort  Oglethorpe  for  special  training. 
It  is  inconceivable  that  in  the  existing  shortage  of  medical  men 
in  the  Army  any  physical!  drafted  under  the  new  law  will  not 
be  utilized  as  a idiysician : to  do  otherwise  would  be  an  econ- 
omic as  well  as  a military  crime. 

Your  chances  then,  brother,  are  one  to  eight  that,  if  single, 
you  will  be  drafted;  and  perhaps  just  as  great  if  you  are  mar- 
ried and  have  accumulated  the  means  to  provide  for  your  fam- 
ily independently  of  the  Government  pay.  We  believe  that  de- 
jiendency  exemptions  among  the  physicians  will  be  fewer  than 
among  the  other  classes,  first,  because  of  the  urgent  need  of 
doctors  for  the  service,  ami  second,  because  of  the  rather  large 
percentage  of  medical  men  who,  though  maiTied,  have  inde- 
pendent means. 

We  have  said  that  there  would  be  no  medical  draft  for  a 
while  and  we  have  also  said  that  the  yield  of  2,500  physicians 
under  the  new  regulations  will  not  satisfy  the  Government, 
the  new  army  of  2,000,000  men,  based  on  the  average  of  7 medi- 
cal men  per  1,000,  will  reipiire  14,000  doctors,  leaving  a deficit 
of  11,500  after  the  draft.  But,  we  have  allowed  previously  a 
deduction  of  only  20,000  for  those  already  in  commission,  a 
figure  computed  as  far  back  as  June  1st,  whereas  in  the  mean- 
time nearly  8,000  more  physicians  have  gone  into  service,  thus 
leaving  the  Government  still  3,500  short.  How  these  will  be 
procured  we  do  not  presume  to  say,  though  we  may  hazard  the 
guess  that  pressure  of  one  kind  or  another  will  be  brought  to 
liear  on  enough  men  to  equip  the  army.  We  do  know  that 
Washington  especially  desires  certain  men  from  each  com- 
munity, chiefly  men  who,  though  married,  have  been  engaged 
in  more  or  less  surgical  work  for  some  years,  and  who  have 
means  beyond  their  professional  incomes.  When  all  is  said, 
these  men  make  the  very  best  officers,  and  perhaps  can  best 
alford  to  go,  and  it  is  well  within  the  range  of  possibilities  that 
such  pressure  will  be  brought  to  bear  upon  them  that  thej'  can- 
not or  dare  not  resist.  At  any  rate,  we  may  be  certain  the  Gov- 
ernment will  get  enough  doctors. 


“Some”  Cigars — The  Editor  was  out  of  smokes,  but  not 
out  of  gasoline.  He  was  also  about  to  make  a call  near  our 
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dearly-beloved  Shellpot  Park,  when  the  lights  there  reminded 
him  that  there  was  a haven  for  smokeless  smoker.  Alas!  He 
took  20  minutes  to  find  the  smokes,  and  on  returning  to  the 
parking  space,  found  that  his  auto  had  been  stolen,  together 
with  a valuable  satchel  of  instruments,  etc.  If  any  of  you  see 
“Mabel,”  bring  her  back  to  her  enanioratus.  Her  last  name 
was  Buick ; she  has  six  chambers  to  her  heart,  and  she  could 
easily  carry  five  people.  She  was  born  in  1916,  and  though 
black,  had  a tine  way  of  going  along  smoothly.  If  you  want 
news  of  any  other  of  her  congenital  and  acquired  character- 
istice,  write  us.  “Some”  smokes!  $200.06  each,  for  six  cigars! 


Physicians’  klotor  Club — This  club,  which  was  formed 
several  years  ago,  has  been  somewhat  dormant  of  late,  but 
there  are  signs  of  an  early  revival.  Many  new  physicians  have 
come  into  the  State,  and  they  wish  to  join,  but  they  will  have 
to  await  the  reorganization  of  the  club.  However,  they  are 
requested  to  send  in  their  names  at  once  to  Dr.  Bastian,  Presi- 
dent, or  to  Dr.  Bullock,  Secretary-Treasurer.  The  prospect  is 
that  a fee  of  five  dollars  will  make  one  a life-member,  receiving 
one  pair  of  the  club’s  special  Red  Cross  tags.  Extra  tags  wull 
very  likely  be  obtainable  for  two  dollars  a pair.  New  members, 
as  well  as  old  ones,  are  advised  to  order  at  once  an  extra  pair, 
as  these  tags  are  made  to  order  only  at  intervals  of  several 
years,  and  the  tags  really  afford  the  physician’s  car  special 
privileges  at  times. 


THE  SOLDIER’S  CHANCES. 

Great  as  the  danger  and  large  as  the  losses  in  the  aggregate 
the  individual  soldier  has  plenty  of  chances  of  coming  out  of 
war  unscathed,  or  at  least  not  badly  injured. 

Based  on  the  mortality  statistics  of  the  allied  armies,  a sol- 
dier’s chances  are  as  follows: 

Twenty-nine  chances  of  coming  home  to  one  chance  of 
being  killed. 

Forty-nine  chances  of  recovering  from  wounds  to  one 
chance  of  dying  from  them. 

One  chance  in  500  of  losing  a limb. 

Will  live  five  years  longer  because  of  physical  training,  is 
freer  from  disease  in  the  Army  than  in  civil  life,  and  has  better 
medical  care  at  the  front  than  at  home. 

In  other  wars  from  10  to  15  men  died  from  disease  to  1 
from  bullets;  in  this  war  1 man  dies  from  diseases  to  every  10 
from  bullets. 

For  those  of  our  fighting  men  who  do  not  escape  scathless, 
the  Government  under  the  soldier  and  sailor  insurance  law 
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gives  protection  to  the  wounded  and  their  dependents  and  to 
the  families  and  dependents  of  those  who  make  the  supreme 
sacrifice  for  their  country. 


THE  LIBERTY  LOANS 

The  United  States  entered  the  war  on  April  6,  1917.  Eigh- 
teen days  later  by  a practically  unanimous  vote  Congress  pass- 
ed the  Liberty  Loan  Bond  bill. 

On  May  2 the  First  Liberty  Loan  was  announced,  on  May  14 
the  details  were  made  jJublic  , and  on  the  15th  the  campaign  be- 
gan and  closed  one  month  later.  The  issue  was  for  $2,000,000,- 
000,  the  bonds  bearing  3 1-2  per  cent,  interest  and  running  for 
15-30  years.  The  bonds  carried  the  conversion  privilege,  entit- 
ling the  holder,  if  he  chose,  to  convert  them  into  bonds  of  a 
later  issue  bearing  a higher  rate  of  interest.  Four  and  a half 
million  subscribers  from  every  section  of  the  country,  represent- 
ing every  condition,  race,  and  class  of  citizens,  subscribed  for 
more  than  $3,000,000,000  of  the  bonds.  Only  $2,000,000,000 
was  allotted. 

The  outstanding  features  of  the  First  Liberty  Loan  were 
the  promiDtness  with  which  it  was  arranged  and  conducted,  the 
patriotism  of  the  newspapers,  banks,  corporations,  organiza- 
tions, and  people  generally  in  working  for  its  success,  and  the 
heavy  over-.subscription  of  more  than  50  per  cent.  Another  nota- 
ble feature  was  that  there  was  no  interruption  to  the  business  of 
tlie  country  occasioned  by  the  unprecedented  demand  upon  its 
money  resources. 

The  Second  Liberty  Loan  campaign  opened  on  October  1, 
1917,  and  closed  on  October  27.  The  bonds  of  this  issue  bear  4 
per  cent  interest  and  run  for  10-25  years.  They  carry  the  con- 
version privilege.  It  was  announced  that  50  per  cent  of  the 
oversubscription  would  be  taken.  Niue  millon  subscribers  sub- 
scribed to  $4,617,  532,000  of  the  bonds,  an  oversubscription  of 
54  per  cent.  Only  $3,808,766,150  of  the  bonds  was  allotted. 

This  campaign  was  marked  with  the  same  enthusiastic  sup- 
port of  the  i)ublic  as  its  i>redecessor.  The  labor  and  fraternal 
organizations  were  especially  active  in  this  campaign,  and  the 
women  of  the  country  did  efficient  organized  work  which  great- 
ly contributed  to  the  success  of  the  loan.  The  men  in  the  Army 
and  Navy  worked  for  and  subscribed  largely  to  the  loan. 

The  Third  Liberty  Loan  cami)aigu  opened  on  April  6,  1918, 
one  year  exactly  after  our  entrance  into  the  war,  and  closed  on 
May  4.  The  bonds  of  this  issue  bear  41/4  per  cent,  interest  and 
run  for  10  years,  are  not  siibject  to  redemption  prior  to  matur- 
ity, and  carry  no  conversion  privilege.  The  loan  was  an- 
nounced for  $3,0()(),000,000,  but  the  right  was  reserved  to  ac- 
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cept  all  additional  subscriptions.  Seventeen  million  subscri- 
bers subscribed  for  $4,170,019,650  of  the  bonds,  all  of  which 
was  allotted. 

A great  feature  of  this  loan  was  its  very  wide  distriliution 
among  the  people  and  throughout  the  Union  and  the  fact  tliat 
the  country  districts  promptly  and  heavily  subscribed  to  the 
loan,  in  a great  measure  making  up  their  quotas  earlier  than 
the  cities.  Secretary  McAdoo  pronounced  this  loan  the  sound- 
est of  national  financing. 

A little  over  a year  ago  there  was  some  300-000  United  States 
bondholders;  there  are  now  somewhere  between  20,000,000  and 
25,000,000.  Awakened  patriotism  has  made  the  American  peo- 
ple a saving  people,  a bond-buying  people.  The  effect  of  the 
Liberty  Loans  on  the  national  character,  on  our  national  life, 
on  the  individual  citizen  and  our  home  life  is  immeasurable — of 
incalculable  benefit.  Not  less  incalculable  is  their  effect  on  the 
destiny  of  the  world  as  our  ships  plow  the  seas  and  our  men 
and  material  in  Europe  beat  back  the  Hun. 

The  Fourth  Liberty  Loan  campaign  will  begin  Saturday, 
September  28,  and  close  October  19.  No  American  doubts  its 
success;  no  good  American  will  fail  to  contribute  to  its  success. 
The  blood  of  our  men  fallen  in  Europe  calls  to  us ; our  answer 
must  be  and  will  be  worthy  of  them  and  our  country. 


On  Leukemia 


By  John  W.  James,  M.  D.,  Dover,  Del. 



]\Ir.  President  and  fellow  members,  of  the  Delaware  State 
Medical  Society : — When  I was  asked  by  Dr.  Bishop  to  read 
a paper  before  this  learned  body,  I hesitated  for  I realized 
how  difficult  it  was  to  present  anything  new,  but  after  giving 
the  matter  careful  consideration  I consented  to  read  a paper 
on  leukemia,  hoping  to  refresh  your  memoi'ies  on  some  import- 
ant points,  if  nothing  else. 

Virchow  and  Bennett  were  the  discoverers  of  this  disease 
in  1841  and  differentiated  it  into  two  forms  in  1883,  the  spleno- 
myelogenous  and  the  lymphatic.  The  first  was  supposed  to  be 
characterized  by  hyperplasia  of  all  the  elements  of  the  spleen ; 
the  second  by  hyperplasia  of  the  lympathic  glands.  In  both 
forms  the  new  formed  cells  overfiov'ed  into  the  blood  in  great 
numbers,  giving  rise  to  characteristic  blood  changes.  In  a 
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“Teat  many  cases  this  compares  with  the  former  description, 
but  further  study  has  brought  out  the  following  facts:  In 

most  cases,  if  not  all,  in  lympathic  leukemia  the  marrow  is 
more  or  less  completely  changed  into  lympathic  tissue.  A great 
many  cases  in  wdiieh  the  blood  showed  the  characteristic  pic- 
ture of  lymphatic  leukemia  there  was  no  enlargement  of  the 
spleen  or  lympathic  glands.  In  a few  of  these  cases  the  enlarge- 
ment appeared  late  in  tlie  disease.  These  proofs  go  to  show 
that  the  marrow  is  the  starting  point  of  both  types.  The  prob- 
abilities are  that  the  whole  hematopoietic  system — marrow, 
spleen  and  lym])hatic  glands — is  involved  in  every  case  of 
leukemia. 

Every  case  of  myeloid  and  lymphatic  leukemia  presents 
peculiar  characteristic  changes.  In  some  cases  the  mar- 
row changes  were  absent,  in  others  the  glandular  changes  were 
absent.  In  all  cases  the  leucocytic  hyperplasia,  which  is  char- 
acteristic of  all  forms  of  leukemia,  may  begin  in  any  part  of 
the  hemotopoietic  system.  The  mildness  or  severity  of  the  at- 
tack depends  largely  upon  what  part  of  the  blood-making  sys- 
tem the  disease  begins  in.  If  it  originates  in  the  marrow  as 
a lympathic  type,  it  runs  a (juicker  course,  and  may  kill  before 
it  takes  on  the  glandular  characteristics.  If  the  disease  is 
chronic,  all  of  the  hematopoietic  system  will  be  involved.  The 
disease  is  divided  into  three  groups,  depending  on  the  chemical 
and  hematological  details : 

1st.  Myeloid  leukemia  ; 

2nd.  Lymphoid  leukemia ; 

3rd.  Atypical  leid^emia. 

It  is  a very  rare  disea.se.  Osier  says  five  times  as  rare  as 
pernicious  anemia,  and  aboiat  as  rare  as  myxoedema.  Practi- 
cally nothing  is  known  as  to  its  cause.  It  is  nearly  twice  as 
common  in  males  as  in  females,  and  occurs  more  often  between 
the  thirtieth  and  fiftieth  years,  very  rare  after  sixty.  It  is 
thought  by  some  authorities  to  be  due  to  an  infection.  Just  a 
word  or  two  about  the  pathology.  The  disease  affects  the  blood 
making  organs  almost  entirely.  Hyperplasia  of  the  leucocytic 
elements  of  the  bone  marrow,  with  myeloid  transformation  of. 
spleen  and  the  whole  lympathic  system  to  a lesser  extent. 
There  is  myeloid  infiltration  os  the  capillaries  of  the  liver  and 
lungs,  very  marked  in  liver.  These  are  the  essential  lesions 
of  the  disease. 

In  its  onset  the  patient  usually  seeks  medical  advice  for 
an  enlargement  in  the  left  side  of  the  abdomen.  He  may  com- 
plain of  weakness  and  other  vague  symptoms.  This  condition 
may  continue  for  months.  Avith  a gradual  enlargement  of  the 
spleen,  and  no  other  marked  symptoms.  There  is  nothing  de- 
finite as  to  when  the  disease  commenced,  or  jiist  hoAV.  In  some 
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cases  the  attack  is  ushered  in  by  an  attack  of  dysentery  like 
the  case  I will  report  later  on.  In  the  late  stages  of  the  dis- 
ease you  may  have  almost  any  symptom — hemorrhao'es.  gastro- 
intestinal disturbances,  respiratory  conditions,  and  fever  in 
almost  every  case,  rang'ing  from  102°  to  104°.  In  the  early 
stages  there  is  little  or  no  anemia  but  in  the  last  stages  of  the 
disease  the  anemia  is  amarked  symptom,  causing  consid- 
erable sutfering’  muscular  weakness,  shortness  of  breath 
gastro  intestinal  disturbances,  oedema,  headache,  vertigo  and 
fainting  attacks.  The  spleen  is  enormously  enlarged,  in  some 
cases  filling  almost  the  entire  abdomen.  The  live.r  is  also  en- 
larged, and  occasionally  the  lympathic  glands.  The  urine  shows 
a great  excess  of  uric  acid,  due  to  the  breakiug  down  of  nuclei 
from  a death  of  white  cells,  also,  albumen  and  easts. 

The  blood  picture  really  enables  one  to  make  a diagnosis. 
Right  here,  let  me  urge  on  you  the  necessity  of  blood  examina- 
tion in  all  cases  of  anemia  and  enlarged  spleen.  If  these  exami- 
nations were  made  oftener  we  would  fall  down  less  in  our  diag- 
nosis of  these  conditions. 

The  most  important  thing  about  the  blood  picture  is  the 
enormous  increase  in  white  cells,  up  to  a million  or  more  in 
some  cases.  The  ordinary  varieties  and  abnormal  cells  are  seen 
chiefly.  INIycloeytes  thirty  to  fifty  per  cent.  (30  to  b0%)  and 
about  ecpial  in  number  the  polyneuclear  neutrophilic  leucocytes. 
Mast  cells  and  eosinophiles  are  also  increased.  In  the  early 
stages  the  red  cells  are  practically  normal,  but  in  the  terminal 
stages  of  the  disease,  they  fall  below  a million  in  some  cases. 
The  color  index  is  low.  The  disease  runs  a chronic  course, 
lasting  usually  about  three  years  from  the  date  of  first  treat- 
ments, although  with  the  Xray  and  benzol  life  may  be  pro- 
longed for  a much  longer  time,  but  the  result  is  usually  fatal. 
The  lymphatic  type  runs  a more  acute  course  in  some  cases, 
but  it  may  be  chronic.  The  symptoms  are  about  the  same.  It 
affects  younger  people  oftener  than  old,  especially  the  acute 
cases.  The  lymphatic  glands  are  more  apt  to  be  involved  in 
lymphatic  lenkemia.  The  blood  pictwre  is  especially  interest- 
ing. In  the  myeloid  type  almost  any  kind  of  cell  is  fonnd ; 
while  in  the  lymphatic,  field  after  field  shows  almost  nothing 
but  lymphocytes. 

A word  about  the  atypical  types  of  leukemia.  The  most 
important  variations  from  the  kinds  already  described  are: 

1st.  Leukemic  changes  without  leukemic  blood — (P.seudo- 
leukemia). 

2nd.  Leukemic  blood  without  leukemic  changes  in  blood- 
making  organs. 

3rd.  Apparent  changes  with  pernicious  anemia. 
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4th.  Tumor-like  growth  of  blood-making  tissue,  without 
leukemic  blood. 

The  three  agents  most  commonly  used  in  the  treatment  of 
leukemia  are  the  roentgen  ray,  benzol  and  radium  or  thorium. 
The  Xray  has  probably  given  better  results  than  any  other 
remedy,  with  benzol  next.  Radmm  seems  to  be  giving  some 
wonderful  results  in  a few  eases.  There  is  less  danger  in  using 
the  Xray,  while  there  is  considerable  danger  in  using  benzol. 
The  white  corpuscles  should  never  be  reduced  under  twenty 
or  twenty-five  thousand,  or  a leukopenia  is  likely  to  follow. 
It  is  always  safer  to  have  blood  counts  made  during  the  use 
of  henzol,  so  that  the  blood  picture  can  be  closely  watched. 
There  is  no  doubt  life  can  be  prolonged  by  the  use  of  these 
agents,  but  nothing  has  been  found  to  eiire.  Billings  reported 
thirty  cases  treated  with  benzol.  In  all,  but  two,  the  Xray  was 
used.  Six  of  the  thirty  were  of  the  myelogenous  tj^ie.  Twenty- 
five  of  the  thirty  have  been  followed,  and  at  the  end  of  three 
years  from  date  of  first  treatment,  twenty  have  died.  Four 
were  still  under  observations;  none  have  been  considered 
cured.  Remissions  in  leukemia  have  been  produced  by  radium, 
in  patients  completely  resistant  to  Xray  and  benzol  treatment, 
where  the  radium  was  applied  over  the  spleen  by  the  cross 
fire  method.  (This  method  was  fir.st  described  by  Dominici 
and  afterward  elaborated  by  others,  notably  in  the  treatment 
of  uterine  fibroids).  These  cases  of  leukemia  seemed  to  im- 
prove rapidly ; the  spleen  decreased  in  size ; the  blood  picture 
improved,  and  the  general  condition  of  patient  was  miich  bet- 
ter in  every  way.  Some  of  these  cases  lived  for  a number  of 
years,  and  kept  in  good  condition  by  occasionally  repeating 
their  radium  treatment. 

It  should  be  noted  that : — ■ 

1st.  Surface  applications  of  raduim  in  leukemia  prodiice 
striking,  indeed  remarkable  improvement  in 

(A)  The  blood  picture,  which  becomes  almost  normal; 

(B)  In  the  size  of  the  spleen  and  glands,  which  are  re- 
duced to  normal ; 

(C)  In  the  general  condition  of  the  patient,  who  from  a 
emaciated  and  weak  condition  may  become  plump  and  strong. 

2nd.  The  duration  of  remissions  is  variable.  It  may  last 
for  months  or  years. 

3rd.  The  results  of  radium  treatment  are  not  regarded 
as  curative.  It  is  believed  to  be,  however,  the  safest  as  well 
as  the  most  prompt  palliative  measure  in  cases  of  chronic  leu- 
kemia, wliether  refractor^’  or  not. 

In  conclusion  I would  like  to  make  an  abbreviated  report 
of  a case  of  myelogenous  leukemia  of  my  own.  I was  first 
called  to  see  Mrs.  R.  August  7th,  1912.  I found  her  suffering 
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from  dysentery.  She  had  a rather  severe  attack,  which  lasted 
about  two  weeks,  but  finally  recovered.  I never  treated  her 
again  until  May  15th,  1913,  when  she  came  to  me  complaining 
of  enlargement  in  left  side  of  abdomen  in  the  region  of  the 
spleen,  and  said  she  had  never  been  quite  well  since  her  attack 
of  dysentery,  having  suffered  more  or  less  from  weakness. 
Examination  showed  a large  mass,  smooth  on  top,  with  sharp 
edges,  reaching  down  to  the  anterior  su^jerior  spine  on  the  left 
side,  and  to  right  of  umbilicus  for  about  two  inches.  There 
was  very  little  pain,  and  practically  no  tenderness  on  pressure. 
She  complained  of  heavy  weight  and  dragging  sensation.  Her 
tongue  was  clean ; heart  action  normal ; appetite  good ; no  en- 
largement of  other  glands.  I made  a diagnosis  of  medullary 
leukemia,  which  was  afterward  confirmed  by  an  examination 
of  the  blood,  when  her  W.  B.  C.  was  206,800.  I gave  her  iron 
anl  arsenic  preparations  and  Xrayed  her  bones  and  spleen. 
The  Xray  treatment  was  kept  up  about  twice  a week,  and  she 
seemed  to  improve.  The  spleen  was  reduced  in  size,  and  her 
general  condition  kept  very  good  until  October  of  the  same 
year,  when  she  seemed  to.grow  rapidly  worse,  very  weak  and 
anemic,  with  gradual  ldl|pjof  weight.  On  October  22nd,  1913, 
she  was  placed  in  a hospital.  At  this  time  her  spleen  was  four- 
teen inches  in  diameter  and  nine  inches  long.  Blood  examina- 
tion showed  R.  B.  C.  3,440,000;  W.  B.  C.  213,500;  Hb.  35%. 
She  was  put  on  benzol  and  olive  oil,  of  each  five  drops  four 
times  a day.  The  other  treatment  was  symptomatic.  The  pa- 
tient spent  about  one  month  in  the  hospital,  and  improved  rap- 
idly. The  spleen  was  very  much  reduced  in  size,  and  she  be- 
came more  comfortable  in  every  way.  The  benzol  was  kept 
up  at  home  until  she  was  admitted  again  to  the-  hospital  on 
December  15th,  1913,  and  remained  there  until  December  24th, 
1913.  She  was  given  two  Xray  treatments,  and  the  benzol  and 
olive  oil  were  continued.  Her  blood  count  then  showed  R.  B. 
C.  2,890,000 ; W.  B.  C.  94,000 ; Hb.  85%.  Her  third  admission 
was  on  September  23rd,  1914,  remaining  in  the  hospital  until 
the  next  day.  After  these  treatments,  the  spleen  returned  to 
normal  size;  R.  B.  C.  3,  680,000;  W.  B.  C.  72,000;  Hb.  68%.  Two 
months  later  the  spleen  increased  to  its  former  size  again.  The 
fourth  admission  was  misplaced ; therefore,  I got  no  history  of 
this  treatment.  Patient  had  a very  severe  attack  of  “grippe” 
and  pneumonia  from  March  2nd,  1915  to  April  17th,  1915.  and 
came  very  near  dying.  During  this  attack  of  pneumonia  a 
very  curious  thing  happened.  The  spleen  reduced  in  size  to 
almost  normal,  withoiat  any  specific  treatment  other  than  for 
the  pneumonia.  She  was  again  admitted  to  hospital  on  IMarch 
20th,  1916,  and  remained  there  until  April  11th,  1916.  She 
was  given  symptomatic  treatment  and  benzol;  also  Xrayed. 
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Blood  count  showed  K.  B.  C.  2,800,000;  W.  B.  C.  186,000;  Hb. 
35%.  Patient  did  not  respond  well  to  treatment  and  became 
discouraged.  She  returned  home  and  gradually  continued  to 
grow  w'orse.  I Avas  called  to  see  her  June  23rd,  1916,  and  found 
her  suffering  from  considerable  nausea;  tongue  very  red,  tem- 
perature 192  3-5°;  spleen  enormously  enlarged  (16  inches  in 
diameter  and  13  inches  long)  extending  well  down  into  the 
pelvis.  She,  also,  shoAved  a passive  congestion  of  both  lungs, 
a soft  systolic  murmur  over  the  apex  of  the  heart.  I continued 
to  treat  her,  but  there  Avas  no  sign  of  improvement;  rather  a 
gradual  doAvmvard  tendency,  until  about  July  22nd,  1916,  Avhen 
she  lapsed  into  coma,  and  died  July  23rd,  1916.  It  was  im- 
possible to  get  a complete  report  from  the  hospital  on  this  case, 
but  I have  giA^en  you  enough  to  get  a fair  idea  of  the  treatment 
and  its  effect  on  the  blood  and  spleen.  It  is  my  belief  that  this 
patient’s  life  could  have  been  prolonged  for  some  time  if  she 
had  eontiinied  under  regular  treatment. 

I have  attempted  to  present  some  things  in  this  paper  that 
may  help  some  brother  praetioner  to  make  a diagnosis  in  leu- 
kemia, and  to  stimulate  further  research  in  the  hope  that  some- 
one Avill  find  a remedy  to  cure  this  dreadful  malady. 

I thank  you  for  your  kind  indulgence. 


Empyema  in  the  Army 

— — — 0 

The  War  Department  authorizes  the  folloAving  statement 
from  the  office  of  the  Surgeon  General: 

By  means  of  teamAvork  on  the  part  of  specialists,  the  Medi- 
cal Department  of  the  Army  has  noAV  erected  a dependable 
line  of  defense  against  empyema,  the  disease  of  the  lungs  that 
assumed  the  pi’oportions  of  an  epidemic  in  the  camps  and  can- 
tonments last  Avinter,  causing  nianj"  deaths.  The  cause  of  the 
disease  has  been  definitely  ascertained  and  the  best  method  of 
treatment  established. 

Differs  From  Ordinary  Form. 

The  form  of  the  disease  that  appeared  in  the  camps  last 
Avinter  differed  from  the  ordinary  disease  seen  in  ciAul  life, 
being  due  to  the  streptococcus,  one  of  the  most  dreaded  germs 
knoAvn.  Next  AA'inter,  or  at  any  other  time,  if  a similar  epi- 
demic .should  attack  the  men  in  training  or  OA'erseas,  it  is  cer- 
tain— that  is,  as  certain  as  a forecast  can  be  in  reference  to 
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a disease  as  virulent  as  empyema — that  the  Surgeon  General 
will  be  able  to  prevent  a serious  spread  and  will  be  able  to  rob 
the  disease  of  its  greatest  danger. 

To  appreciate  fully  the  nature  and  magnitude  of  the  vic- 
tory achieved  it  is  necessary  to  understand  in  brief  the  nature 
of  empyema  and  also  to  recall  the  general  health  conditions  in 
American  Army  camps  last  winter. 

Camp  Conditions  Considered. 

The  men  at  the  camps  were  experiencing  their  first  winter 
campaign.  Many  of  the  troops  from  the  country  districts  had 
never  suffered  from  the  diseases  of  childhood,  such  as  measles. 
Cases  of  measles  appeared  in  the  camps  and  the  disease  si)read 
through  the  recruits  from  the  country.  Measles  in  adult  life 
is  very  serious,  frequently  being  followed  by  pneumonia.  Other 
complications  occurred  to  increase  the  gravity  of  the  infections, 
none  of  which  were  more  serious  than  empyema. 

Empyema  is  an  infection  that  attacks  the  membrane  cov- 
ering the  lungs  or  the  membranous  lining  of  the  chest  walls.  It 
produces  a fluid,  oftentimes  pus,  which  remains  between  the 
two  membranes.  The  amount  of  the  exudate  constantly  in- 
creases and  the  lungs  are  forced  up  into  a smaller  and  smaller 
space  as  the  fluid  tends  to  fill  the  pleural  cavity.  During  this 
stage  of  the  disease  breathing  becomes  more  labored  and  diffi- 
cult, due  to  the  restricted  air  space  in  the  lungs.  Aside  from 
this  aspect  of  empyema,  which  alone  may  prove  fatal,  the  viru- 
lence of  the  germ  is  such  that  the  infection  is  always  to  be 
dreaded. 

Cause  Long  Unknown. 

While  similar  epidemics  have  ravaged  all  armies  for  the 
last  three  centuries,  at  no  time  has  the  cause  been  known.  The 
first  known  operation  for  empyema  was  performed  in  a similar 
epidemic  during  our  War  of  1812. 

At  the  very  inception  of  the  epidemic  Surg.  Gen.  Gorgas 
ordered  special  inestigations  to  be  made.  Following  this,  the 
cause  was  discovered  by  an  intensive  study  in  the  laboratory 
divisions  of  the  bacteriology  and  pathology,  the  exact  nature 
of  the  disease  and  the  medical  treatment  outlined  by  the  Army 
physicians,  and  the  method  of  its  spread  determined  by  active 
work  carried  on  by  the  medical  department  in  every  camp. 

Best  Method  of  Treatment. 

The  Surgical  Division  was  charged  with  the  problem  of 
devising  the  best  method  of  treatment.  To  this  end  a spe.eial 
group,  consisting  of  surgeons,  internists,  and  laboratory  work- 
ers, was  located  at  Camp  Lee,  Va.,  where  a large  group  of 
patients  were  available  for  study.  At  the  same  time  empyema 


12 


DELAWARE  STATE  MEDICAL  JOURNAL 


teams,  consisting  of  a surgeon,  a medical  man,  and  a laboratory 
expert,  were  appointed  from  the  stalf  of  each  base  hospital  to 
treat  and  make  a special  study  of  all  cases  at  their  particular 
hospital. 

In  civil  practice  the  ordinary  type  of  empyema  is  operated 
upon  almost  as  soon  as  diagnosed.  But  today  a patient  in  an 
Army  hospital  would  probably  not  be  operated  upon  until  the 
primary  acute  infection  had  spent  its  virulence,  as  it  has  been 
found  that  tliis  disease  is  entirely  different  from  that  met  in 
civil  life.  • 

Risks  of  Early  Operation. 

The  medical  officers  feel  that  early  operation  may  involve 
great  risks  without  compensating  benefits.  The  treatment  ear- 
ried  out  by  the  Empyema  Commission  consists  of  removing  the 
pus  by  aspiration  at  as  frequent  intervals  as  necessary ; that 
is,  drawing  off  the  fluid  contained  in  the  pleural  cavity  with 
the  aid  of  a needle  and  suction  apparatus.  The  laboratory 
men  on  the  commission  proved  that  the  virulence  of  the  exudate 
usually  decreased  during  the  periods  between  aspiration;  in 
other  words,  nature  herself  seems  to  take  a hand.  The  medi- 
cal officers  have  found  that  the  best  time  to  operate  is  when 
the  general  condition  of  the  patient  begins  to  improve.  The 
operation  is  usually  performed  under  a local  anaesthetic.  In 
operations  means  are  taken  to  prevent  collapse  of  the  lung. 
i\Iany  ingenious  devices  for  the  treatment  of  the  disease  have 
been  introduced.  In  one  hospital,  where  a ward  was  filled 
with  patients  suffering  from  empyema,  the  entire  group  of 
draining  abeess  cavities  were  attached  by  tubing  to  a central 
suction  pump  so  as  to  keep  the  pus  sucked  out  and  keep  the 
lungs  of  the  patients  expanded. 

The  following  figures,  taken  from  the  report  of  the  em- 
pyema team  at  the  base  hospital  at  Fort  Riley,  Kans.,  demon- 
strate the  effectiveness  of  the  new  technique  of  treatment.  From 
October  20  to  January  29,  85  cases  were  under  treatment  which 
were  not  aspirated.  Of  these,  52  died.  From  aJnuary  29  to 
April  30,  69  cases  were  being  treated.  All  of  these  were  as- 
pirated. The  deaths  numbered  6. 


The  Volunteer  Medical  Service 
Corps 


The  Committee  on  Public  Information  issues  the  following 
statement  authorized  by  Dr.  Franklin  Martin,  member  of  the 
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Advisory  Commission  and  chairman  of  the  General  iMedical 
Board,  Council  of  National  Defense: 

The  Volunteer  Medical  Service  Corps  was  authorized  by  the 
Council  of  National  Defense  on  January  31,  1918.  Under  this 
authorization  the  membership  of  the  corps  consisted  of  all 
phpsicians  who,  because  of  overage,  physical  disability,  de- 
pendents, and  essential  home  needs,  were  not  eligible  for  ser- 
vice in  the  Medical  Reserve  Corps  of  the  Army  or  Navy. 

Enlarg’d  Scope  of  Organization. 

On  August  5 the  Council  of  National  Defense  authorized 
a change  in  the  scope  of  the  organization  and  an  increase  and 
amplification  of  its  central  governing  board.  Membership  in 
the  corps  as  now  authorized  makes  eligible  to  the  corps  every 
legally  qualified  physician,,  including  women  physicians,  hold- 
ing the  degree  of  doctor  of  medicine  from  a legally  chartered 
medical  school,  without  reference  to  age  or  physical  disability, 
provided  he  or  she  is  not  already  commissioned  in  the  Gov- 
ernment service. 

President  Wilson’s  Approval. 

This  organization  has  now  the  approval  of  the  President, 
as  indicated  in  the  following  letter: 

The  White  House,  Washington,  August  12,  1918. 

My  Dear  Dr.  Martin : I have  received  your  letter 
of  August  5,  laying  before  me  the  matured  plan  for  the 
reorganized  Volunteer  Medical  Service  Corps,  of 
which  you  ask  my  approal.  This  work  was  under- 
taken b.y  you  under  the  authority  of  the  Council  of 
National  Defense;  it  has  had  great  success  in  enrolling 
members  of  the  medical  profession  throughout  the 
icountry  into  a volunteer  corps  available  to  supply  the 
needs  of  the  Army,  Navy,  and  Public  Health  Service. 

In  cooperation  with  the  general  medical  board  of 
National  Defense,  the  strong  governing  board  of  the 
reorganized  corps  will  be  able  to  be  of  increasing  serv- 
ice, and  through  it  the  finely  trained  medical  profes- 
sion of  the  United  States  is  not  only  made  ready  for 
service  in  connection  with  the  activities  already  men- 
tioned, but  the  important  work  of  the  Provost  Gener- 
al’s Office  and  Red  Cross  will  be  aided  and  the  civil- 
ian communities  of  the  United  States  assured  consid- 
eration. I am  very  happy  to  give  my  approval  to  the 
plans  which  you  have  submitted,  both  because  of  the 
usefulness  of  the  Volunteer  Medical  Service  Corps 
and  also  because  it  gives  me  an  opportunity  to  express 
to  you,  and  through  you  to  the  medical  profession,  my 
deep  appreciation  of  the  splendid  service  which  the 
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whole  profession  has  rendered  to  the  Nation  with 
great  enthnsiasm  from  the  beginning  of  the  present 
emergency. 

The  health  of  the  Army  and  the  Navy,  the  health 
of  the  country  at  large,  is  dne  to  the  cooperation 
which  the  pnblie  authorities  have  had  from  the  medi- 
cal profession ; the  spirit  of  sacrifice  and  service  has 
been  everywhere  present  and  the  record  of  the  mobili- 
zation of  the  many  forces  of  this  great  Reppblie  will 
contain  no  case  of  readier  response  or  better  service 
than  that  which  the  physicians  have  rendered. 

Cordially  and  faithfnlly,  yoi;rs, 

WOODROW  WILSON. 

Dr.  ^’RANKLIN  TfiARTIN, 

The  Advisory  Commission, 

Coitncil  of  National  Defense 

Central  Governing  Board 

At  a meeting  of  the  central  governing  board,  held  on  Fri- 
day, Augiist  2,  it  was  moved  by  Dr.  Sawyer,  seconded  by  Dr. 
]\Iartin,  that  the  central  governing  board  shall  consist  of  the 
present  central  governing  board  (excepting  Sherk,  Bradford, 
and  Brophy)  and  others  as  follows; 

Snrg.  Gen.  William  C.  Gorgas,  United  States  Army 
Surfi.  Gen.  William  C.  Braisted,  United  States  Navy. 

Snrg.  Gen.  Rupert  Bine,  United  States  Public  Health  Ser- 
vice. 

Provost  Marshal  General  E.  H.  Crowder. 

Dr.  Franklin  Martin,  chairman  of  committee  on  medicine 
and  sanitation.  Council  of  National  Defense. 

Dr.  Edward  P.  Davis,  president  Volunteer  Medical  Service 
Corps. 

Dr.  John  D.  McLean,  vice  president. 

Admiral  Gary  T.  Grayson,  United  States  Navy. 

Dr.  F.  F.  Simpson. 

Dr.  Frank  Billings. 

Dr.  n.  D.  Arnold. 

I\fr.  W.  Frank  Parsons,  Red  Cross. 

Dr.  Victor  C.  Vaughan. 

Dr.  William  II.  Welch. 

Dr.  Robert  L.  Dickinson,  Chief  of  Staff’s  Office. 

Col.  R.  B.  Miller,  United  States  Army,  chief  of  personnel 
divi.sion, 

Col.  James  S.  Easby-Smith,  executive  officer. 

Dr.  Joseph  Schereschewsky,  Assistant  Surgeon  General 
(l)ersonneD. 

Dr.  C.  H.  Mayo,  or  W.  J.  Mayo. 
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Dr.  William  Duffiield  Robinson. 

Dr.  George  David  Stewart. 

Dr.  Charles  E.  Sawyer. 

Dr.  Duncan  Eve,  sr. 

This  board  is  to  be  constituted  of  25  persons,  there  being 
two  vacancies  at  present. 

GENERAL  PLAN 

The  Volunteer  Medical  Service  Corps  is  exactly  what  its 
name  indicates.  It  is  a gentleman’s  agreement  on  the  part  of 
the  civilian  doctors  in  the  United  States  who  have  not  yet  been 
honored  by  commissions  in  the  Army  and  Navy,  and  a repres- 
entative board  of  governors  consisting  of  officials  of  the  Gov- 
eimment  associated  with  lay  members  of  the  profession,  in 
which  the  civilian  physician  agrees  to  offer  his  services  to  the 
Government  if  required  and  asked  to  do  so  by  the  governing 
board. 

It  is  a method  of  recording  all  physicians  who  are  not  yet 
in  service  and  classif.ving  them  so  that  their  services  when  re- 
quired will  be  utilized  in  a manner  to  inflict  as  little  hardship 
on  the  individual  as  possible.  It  is  a method  by  which  every 
physician  not  in  uniform  will  be,  entitled  to  wear  an  insignia 
which  will  indicate  his  willingness  to  serve  liis  Government. 

As  more  than  60  per  cent  of  the  physicians  of  the  country 
will  be  utilized  in  caring  for  the  industries  at  home  and  the 
health  of  the  home  people,  this  large  percentage  of  necessity 
will  be  expected  to  maintain  their  home  status  and  continue 
their  ordinary  professional  work. 

A.  Object  of  Corps 

1.  Placing  on  record  all  medical  men  in  the  nited  States. 

2.  Aiding  Army,  Navy)  and  Public  Health  Service  in  sup- 
plying war  needs. 

3.  Providing  the  best  civilian  service  possible. 

4.  Giving  recognition  to  all  who  record  themselves  either  in 
Army,  Navy,  public  health  activities,  or  civilian  service. 

B.  This  Organization  Provides 

1.  ]\Ieans  for  obtaining  quickly  men  and  women  for  any 
services  required. 

2.  Furnishes  recommendations  and  necessary  credentials 
to  assure  the  best  of  service  both  military  and  civil. 

3.  Determines  beyond  (piestion  the  subject’s  attitude  to- 
ward the  war. 

Note.— Through  this  organization  plan,  many  men  will  be 
registered  for  Army,  Navy,  and  Public  Health  Service  who  can 
be  called  when  needed  without  delay,  thereby  a medical  reserve 
of  thousands  of  men  will  be  created  at  once  which  will  be  im- 
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mediately  accessible  for  Army,  Navy,  Public  Health  and  civil- 
ian service,  no  matter  how  urgent  the  needs. 

ITp  to  the  present  there  have  been  so  many  to  be  called  that 
no  great  difficulty  has  been  experienced. 

From  now  on  quick  needs  will  be  more  difficult  to  fill,  ex- 
cept as  they  have  been  anticipated  by  having  a direct  line  on 
those  who  are  willing  to  serve.  This  necessity  the  Volunteer 
IMedical  Service  Corps  fulfills,  not  alone  as  relates  to  war  needs 
but  also  to  the  increasing  civilian  needs. 

C.  Civilian  Service 

One  great  need  of  definite  organization  is  in  relation  to  civ- 
ilian service.  Unless  some  fixed  plan  is  adopted  home  people 
may  suffer  and  medicine  itself  may  be  discredited. 

Tliis  plan  registers  all  medical  men  and  women  for  all  kinds 
of  service  and  places  them  within  reach  of  those  who  know  the 
needs  and  will  arrange  for  their  supply. 

D.  Recognition 

In  the  Volunteer  IMedical  Service  Corps  everyone  will  have 
definite  recognition  of  his  standing  as  related  to  the  war  and 
will  receive  proper  credit  for  service  rendered,  whether  in  Ar- 
my, Navy,  Public  Health,  or  civilian  service. 

E.  Conservation  of  the  Profesion 

If  all  medical  services  are  conserved,  we  should  not  suffer. 
Indiscriminate  placement  and  inconsiderate  acceptance  of  men 
for  war  service  may  bring  suffering,  while  specific  organized 
handling  of  all  medical  forces  will  afford  ample  medical  atten- 
tion for  all. 

Such  is  the  purpose  of  the  Volunteer  Medical  Service 
Corps. 

TENTATIVE  CLASSIFICATION  PLAN 

1.  Fit-to-fight  men  under  40. 

2.  Reserves  under  55. 

3.  Home  forces  over  55. 

4.  Ineligibles. 

Reserves  Avill  consist  of  those  who  may  be  <alled  upon  for 
Army,  Navy,  Public  Health,  and  civilian  service  wdien  neces- 
sity recpiires.  The  home  forces  are  those  who  are  only  able  to 
do  civilian  service. 

DEFINITE  CLASSIFICATION 

1.  IMedical  Reserve  Corps. 

2.  Volunteer  Medical  Service  Corps. 

3.  Ineligible. 

Note. — 1.  Such  as  are  needed  in  the  pre.seiK  or  near  future 
Army  or  Navy  service."  2.  Such  as  may  be  called  for  special 
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Army  or  Navy  and  Public  Health  Service  and  for  all  civilian 
service.  3.  Such  as  have  been  charged  with  unprofessional  con- 
duct, moral  unfitness,  or  professional  inaptitude. 

RULES  OF  ORGANIZATION 

1.  Name:  The  name  of  the  organization  shall  be  the  Vol- 
unteer Medical  Service  Corps  of  the  United  States. 

II.  Object:  1.  The  object  of  the  corps  shall  be  to  mobilize 
the  medical  profession  in  order  to  provide  for  the  health  needs 
of  the  military  forces  and  civil  population  of  the  country. 

2.  Services  of  members  will  be  called  for  and  rendered  in 
response  to  requests  from  the  Surgeon  General  of  the  Army, 
the  Surgeon  General  of  the  Navy,  the  Surgeon  General  of  the 
Public  Health  Service,  or  the  general  medical  board  of  tbe 
Council  of  aNtional  Defense. 

HI.  The  Corps:  The  corps  shall  consist  of  all  members  of 
the  organization.  The  management  of  the  corps  shall  be  vest- 
ed in  a centi’al' governing  board. 

IV.  Central  governing  board : The  central  governing  board 
shall  be  appointed  by  the  Council  of  National  Defense  and  ap- 
proved by  the  President  of  the  United  States. 

V.  Officers : The  central  governing  board  shall  direct  the 
activities  of  the  corps,  and  shall  select  from  among  its  own 
members  a president,  a vice  president,  and  a secretary. 

VI.  State  governing  boards : 1.  The  State  governing  boards 
shall  consist  of  the  members  of  the  State  committees,  medical 
section.  Council  of  National  Defense.  The  State  committees 
shall  select,  subject  to  the  approval  of  the  central  governing 
board,  from  5 to  10  of  their  members  who  are  eligible  for  elec- 
tion in  this  corps  to  act  as  the  executive  committees  of  the  Vol- 
unteer Medical  Service  Corps  in  the  respective  States. 

2.  The  duties  of  the  executive  committee  of  tme  State  govr 
erning  board  shall  be  to  consider  applications  for  membership 
in  the  corps  from  the  respective  States,  and  to  submit  reccom- 
mendations  regarding  these  applications  to  the  central  govern- 
ing board. 

3.  The  State  governing  board  shall  aid  in  the  work  of  the 
executive  committee  of  the  State  and  perform  such  other  duties 
as  may  hereafter  be  deemed  essential  by  the  central  governing 
bo-ard  to  accomplish  the  purpose  for  which  the  corps  was  creat- 
ed. 

VII.  Membership;  1.  Every  legally  qualified  physician 
holding  the  degree  of  doctor  of  medicine  from  a legally  char- 
tered medical  school,  without  reference  to  age  or  physical  disa- 
bility, may  apply  for  membership  in  the  Volunteer  Medical 
Service  Corps  shall  be  made  upon  blanks  furnished  for  that 
purpose  by  the  central  governing,  board  for  proper  classifica- 
tion according  to  traing  and  special  fitness. 
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4.  Any  member  of  the  Volunteer  Medical  Service  Corps 
who  wishes  to  change  his  classification  may  appeal  to  the  cen- 
tral governing  board. 

5.  The  central  governing  board  shall  be  empowered  to  elect 
from  time  to  time  to  the  Volunteer  Medical  Service  Corps  mem- 
bers of  sanitary  engineering  and  hygienic  professions. 

VIII.  IMethod  of  election:  1.  The  members  of  the  corps 
shall  be  graduates  in  medicine  who  are  licensed  to  practice 
medicine  in  their  respective  States,  who  have  made  application 
recpiirements  that  are  now  or  shall  from  time  to  time  be  estab- 
lished by  the  central  governing  board,  who  are  eligible  as  un- 
der Article  VII  above,  and  who  shall  be  elected  to  membership 
in  the  corps  by  the  central  governing  board. 

2.  Each  ])erson  elected  to  membership  in  the  corps  shall  be 
designated  as  a member  of  the  Volunteer  Medical  Corps. 

3.  It  shall  be  the  duty  of  each  member  of  the  Volunteer 
l\Iedieal  Coi’])s  to  notify  the  central  governing  board  when  he 
accepts  a Government  commission. 

IX.  Insignia:  1.  ]\Iembers  of  the  corps  shall  be  authorized 
and  required  to  wear  the  insignia  of  the  corps. 

2.  The  insignia  and  certificate  shall  be  secured  by  members 
of  the  corps  under  such  regulations  as  may  be  determined  upon 
by  the  central  governing  board. 

3.  The  insignia  shall  not  be  loaned  to  any  person  not  a mem- 
ber of  the  corps,  nor  shall  it  be  worn  after  notification  that  elig- 
ibility to  tbe  Volunteer  Medical  Service  Corps  has  ceased  to  ex- 
ist; and  it  shall  be  returned  on  demand  of  the  central  governing 
board. 

X.  Any  member  of  tb  corps  may  be  expelled  for  conduct 
which,  in  the  opinion  of  the  central  governing  board,  is  derog- 
atory to  tbe  dignit,v  of  the  corps  or  inconsistent  with  its  pur- 
poses. 

XI.  The  central  governing  board  shall  be  authorized  to 
])rovide  such  regulations  as  shall  from  time  to  time  become  nec- 
essary. 

XII.  Authorization:  The  organization,  the  insignia,  and  the 
certificate  have  been  autborized  by  the  Council  of  National  De- 
fense. 

OPERATING  SYSTEM 

1.  Central  Governing  Boa.rd  of  25 

2.  Forty-nine  State  executive  committees. 

3.  Gone  representative  in  each  county  in  every  State. 

(Note). — (a)  All  men  to  be  appointed  to  State  and  county 

committees  i)referably  over  55. 

(1))  Each  State  executive  committee  to  consist  of  five  in 
the  smaller  States  and  one  additional  member  in  each  of  the 
larger  States  in  proportion  to  each  1,000  medical  inhabitants 
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(to  be  nominated  by  State  committees,*  Medical  Section,  Coun- 
cil of  National  Defense,  from  among'  their  own  members). 

(c)  Each  county  of  50,000  population  or  under  should  have 
one  representative.  All  coiuities  having  over  50,000  population 
should  have  one  additional  county  representative  for  each  50,- 
000  population  of  fraction  thereof.  All  county  representatives 
to  be  nominated  by  the  State  executive  committee. 

DUTIES 

Central  Governing  Board, — To  receive  and  pass  upon  all 
appointments. 

State  Governing  Boards, — To  receive  facts  from  county 
representatives  and  make  recommendations  to  Central  Govern- 
ing Board. 

County  Representatives,^ — To  submit  facts  to  Sate  commit- 
tees according  to  advice  from  Centi*al  Board  or  States  Execu- 
tive committees. 

Under  the  reorganization,  every  legally  qualified  physi- 
cian, man  or  woman,  holding  the  degree  of  Doctor  of  Medicine 
from  a legally  chartered  school,  who  is  not  now  attached  to 
the  Government  service,  and  withaout  reference  to  age  or  phys- 
ical disability,  may  apply  for  membership  and  be  admitted  if 
qualifed ; whereas,  the  original  organization  admitted  only 
those  for  various  reasons  were  ineligible  to  membership  in  the 
Medical  Reserve  Corjjs.  The  organization  will  .mobilize  the 
medical  profession  in  order  to  provide  for  the  health  needs  of 
the  military  forces  and  the  civil  population,  and  the  recording 
clasifying  of  doctors  will  afford  means  of  obtaining  qiiickly 
men  and  women  for  any  service  recpiired. 

To  date  about  40,000  of  the  144,116  doctors  in  the  United 
States — not  including  the  more  than  5,000  women  doctors — 
either  are  in  government  service  or  have  volunteered  their  ser- 
vices. Up  to  July  12  the  Surgeon  General  had  recommended  to 
the  Adjutant  General  26,733  doctors  for  commissions  in  the 
Medical  Reserve  Corps.  About  9,000  others  who  applied  were 
rejected.  With  the  1,184  in  the  Medical  Corps  of  the  National 
Guai’d  and  1,600  in  the  Navy,  the  total  — 38,527 — constitutes 
26,  73  per  cent,  of  the  civilian  doctors.  Deducting  those  who 
declined  their  commissions  or  who  have  been  discharged  be- 
cause of  subsequent  physical  disability  or  other  causes,  the 
number  actually  commissioned  in  the  Medical  Reserve  Corps 
stands  (August  23)  at  23,531.  There  are  22,232  now  on  active 
duty.  • 

The  need  of  using  wisely  the  service  of  the  medical  men,  in 
view  of  the  universal  war  activities,  is  indicated  when  it  is 
known  that  in  the  five  weeks  ended  August  2,  there  were  2,700 
medical  officers  commissioned  in  the  Army,  Navy,  and  Public 
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Health  Service — or  at  the  rate  of  540  per  week.  This  rate  at 
which  enrollment  is  proceeding'  is  the  cumnlative  result  of  the 
operatioin  of  all  the  machinery  which  has  been  in  process  of  set- 
tin"  up  since  the  United  States  entered  the  world  war.  While 
the  number  commissioned  is  the  five  weeks  mentioned  may 
seem  lar"e,  it  is  not  much  greater  than  the  rate  at  which  medi- 
cal men  have  been  receiving  their  commissions  during  the  past 
year.  There  are  now  28,674  medical  officers  commissioned  in 
the  three  services — 26,027  in  the  Army,  2,427  in  the  Navy,  and 
220  with  the  commission  of  Assistant  Surgeon  in  the  United 
States  Public  Health  Service.  Of  the  2,700  commissioned  in  the 
fie  weeks  ended  August  2,  there  were  2,527  in  the  Army,  169  in 
the  Navy,  and  4 in  the  United  States  Public  Health  Service. 

«tlso,  40  doctors  designated  as  Acting  Assistan  Siirgeons  have 
een  taken  on  in  the  Public  Health  Service  in  the  last  two 
months,  21  for  work  in  extra-cantonment  zones,  14  for  special 
venereal  disease  work,  and  5 for  marine  hospitals.  The  26,027 
m the  Army  medical  service  comprise  933  in  the  Medical  Corps, 
the  regular  Army  service;  23,53  lin  the  Medical  Reserve  Corps; 
1,194  in  the  Medical  Corps  of  the  National  Guard,  and  369  in 
the  Medical  Corps  of  the  National  Army. 

It  is  estimated  that  at  least  50,000  doctors  will  be  neces- 
sary eventually  for  the  Army.  It  can  readily  be  seen  that  with 
the  enrollment  of  these  active  men,  their  places  in  communities 
and  institutions  must  be  cared  for  and  the  work,  therefore, 
throughout  the  country  must  be  so  systematized  and  co-ordinat- 
ed that  the  civilian  population  may  not  suffer.  An  important 
aspect  is  the  need  for  medical  men  in  the  communities  where 
munitions  and  other  vital  war  products  are  being  made.  The 
Volunteer  Medical  Service  Corps  Siipervised  by  the  Central 
Governing  Board  now  named,  will  thoroughly  care  for  these 
needs. 

In  connection  with  the  mailing  of  membership  blanks  for 
the  Volunteer  Medical  Service  Corps  to  all  legally  qualified 
men  and  women  doctors  of  the  country.  Dr.  Franklin  Martin, 
Chairman  of  the  General  Medical  oBard  of  the  Councill  of  Na- 
tional Defense,  says : 

“Great  as  has  been  the  responce  to  the  appeal  for  doctors, 
it  must  be  great.  It  is  imperative  that  every  doctor  not  already 
in  a irovernment  service  fill  out,  sign  and  return  the  blank  to 
the  offices  of  the  Central  Governing  Board.  Council  of  National 
Defense,  Washington,  at  once.  We  believe  thousands  will  do 
this,  as  tliey  are  anxious  to  be  enrolled  as  volunteers  for  the 
IMedical  Departments  of  the  Army  and  Navy  before  registration 
under  the  new  draft  law  goes  into  effect.  The  appeal  for  en- 
rollment in  the  Volunteer  IMedical  Service  Corps,  which  Presi- 
dent Wilson  has  formally  approved,  is  an  official  governmental 
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call  to  service.  This  will  place  the  members  of  the  medical  pro- 
fession of  the  United  States  on  record  as  volunteers,  available 
for  clasification  and  ready  for  service  when  the  call  comes.” 


Regulations  For  Physical  Examinations  for  U.  S.  Army 

The  War  Department  authorizes  publication  of  the  follow- 
ing preliminary  statement  and  rules  for  standards  of  physical 
examination  governing  the  enti’ance  ofthe  armies  of  the  United 
States. 

The  regulations  are  for  the  use  of  medical  officers  of  the 
Regular  Army,  National  Guard,  Medical  Reserve  Corps,  re- 
cruiting officers  of  the  United  States  Army,  and  of  local  boards 
and  medical  advisory  boai’ds  under  the  selective-service  regxi- 
lations.  ; 

1.  Preliminary  Statement  and  Rules 

1.  The  purpose  of  the  Standards  of  Physical  Examination 
is  to  secure  greate,r  efficiency  and  uniformity  in  the  examina- 
tion of  registrants  and  enlisted  men.  INIedical  examiners 
should  consider  the  standards  as  a guide  to  their  discretion ; 
therefore  they  are  not  to  be  construed  too  strictly  or  arbitrari- 
ly. The  object  is  to  procure  men  who  are  physically  fit,  or  who 
can  be  made  so,  for  the  rigors  of  field  service,  or  for  special  and 
limited  service,  and  the  determination  of  these  questions  is  left 
to  the  judgement  of  discretion  of  the  examining  boards-  ap- 
pointed under  authority  of  the  selective-service  law,  and  to  the 
military  examining  surgeons  at  mobilization  camps  and  other 
Army  posts  and  stations. 

Apply  to  Volunteers 

2.  As  the  physical  standards  established  by  these  regula- 
tions apply  to  voluntary  applicants  for  enlistment,  as  well  as 
to  registrants,  under  the  selective-service  act,  the  term  “regis- 
trants,” as  used  therin,  may  be  considered  as  including  appli- 
cants for  enlistment  where  such  interpretation  is  necessary  to 
a proper  application  of  the  text. 

3.  Voluntary  applicants  for  enlistment  who  do  not  come 
within  th^  standards  of  acceptance  for  general  military  service 
as  applied  to  registrants  under  the  selective-service  act  will  be 
rejected  for  all  military  service,  unless  the  defects  are  waived 
by  authority  of  The  Adjutant  General  of  the  Army. 

4.  Local  boards  have  original  jurisdiction,  subject  to  re- 
view on  appeal  to  district  boards,  and  may  accept  or  reject 
registrants  for  military  service  as  follows. 

Acceptance  and  Rejection 

(a  Registrants  who  on  examination  are  found  to  present 
conditions  which  fall  within  the  proper  standards  shall  be  un- 
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couditionally  accepted  for  general  military  service. 

(b)  Registi’ants  who  on  examination  are  found  to  suffer 
from  remediable  defects  which  fall  "within  the  proper  standards 
may  be  accepted  for  general  military  service  in  the  defered 
remediable  group. 

(c)  Registrants  who  on  examination  are  found  to  present 
defects  which  fall  within  the  proper  standards  may  be  accepted 
for  special  and  limited  military  service. 

(d)  Registrants  who  on  examination  are  found  to  present 
defects  which  fall  within  the  proper  standards  shall  be  uncon- 
ditionally rejected  for  all  military  service. 

5.  Local  boards  need  not  make  a complete  physical  examin- 
ation of  every  registrant.  Upon  discovery  of  a defect  requir- 
ing unconditional  rejection  the  physician  of  the  local  hoard 
need  proceed  no  further ; but  in  all  other  cases  there  must  be  a 
complete  examination  as  prescribed  in  section  182,  Selective 
Service  Regulations. 

Powers  of  Advisory  Boards 

6.  Medical  advisory  boards  have  no  power  to  determine  fi- 
nally whether  a registrant  shall  be  accepted  or  regected  for 
military  seiwice.  This  power  is  placed  by  the  Selective  Service 
Regulations  in  the  local  and  district  exemption  boards.  The 
functions  of  the  medical  advisory  boards  are,  as  the  name  im- 
ports, to  evamine  registrants  referred  to  them  by  the  exemp- 
tion boards  and  State  adjutants  general,  and  to  return  the  re- 
sxilt  of  tlmir  examinations,  inserted  at  the  i>roper  places  in 
Form  1010  P.  i\I.  G.  O.,  “Report  of  Physical  Examination” 
(sec.  282,  Selective  Service  Examinations,  p.  155).  The  medical 
advisory  boards  are  not  required  to  make  a complete  examina- 
tion. When  it  is  found  that  the  registrant  is  physicall.v  or  men- 
tally unfit  within  the  standards  of  unconditional  rejection,  the 
examination  need  proceed  no  further.  After  a medical  exam- 
inition  of  the  registrant,  the  chairman  or  a designated  member 
of  the  advisorv  board,  shall  certif}^  the  result  in  the  proper 
space  on  Form  1010,  and  return  the  result  in  triplicate  to  the 
local  board  through  the  mail  or  by  messenger  other  than  the 
registrant. 

Purpose  of  Advisory  Boards 

7.  ]\Iedical  advisory  boards  were  created  for  the  purpose  of 
reexamination  of  registrants  who  request  to  be  reexamined  by 
a medical  advisory  board,  or  concerning  whose  physical  condi- 
tion the  physicians  of  the  local  hoards  are  in  doubt.  Local 
boards  shoidd  feel  free  to  ask  the  advice  of  the  medical  advis- 
ory boards  concerning  the  mental  and  phy.sieal  fitness  of  regis- 
trants. There  should  be  cordial  cooperation  between  the  local 
boards  and  the  medical  advisory  boards.  Cooperation  may  be 
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made  profitable  and  practical  between  the  local  boards  and 
medical  advisory  boards  when  this  is  possible.  In  many  districts 
the  members  of  the  medical  advisory  boards  have  the  oppor- 
tunity to  be  in  close  touch  with  tlie  local  boards.  In  some  large 
advisory  districts  the  opportunity  for  frequent  consultation 
and  conference  may  be  infrequent  and  difficult.  Through  the 
medical  aide  to  the  governor  ways  and  means  for  cooperation 
may  be  found.  The  standard  of  efficiency  of  the  medical  advis- 
ory boards  should  result  in  the  rejection  of  all  registrants  re- 
ferred to  the  advisory  board  for  examination  who  are  physi- 
cally and  mentally  defective  within  the  standards  of  uncondi- 
tional rejection.  This  is  very  important  as  a measure  of  econ- 
omy and  justice  to  the  Government,  the  Army,  and  the  regis- 
trant. 

8.  Local  boards  and  medical  advisory  boards  should  be  es- 
pecially caj’efid  in  the  selection  of  registrants  who  suffer  from 
defects  of  vision,  defects  of  hearing,  and  with  chronic  discharge 
from  the  ear  or  ears;  toxic  conditions  associated  with  adnor- 
mal  conditions  of  the  thyroid  gland ; valvular  disease  of  the 
heart ; tuberculosis ; epilepsy,  mental  disease  o,r  deficiency,  and 
irremediable  defects  of  the  feet.  In  other  words,  to  make  a 
good  soldier  the  registrant  must  be  able  to  see  well,  have  com- 
paratively good  hearing,  his  heart  must  be  able  to  stand  the 
stress  of  physical  exertion,  he  must  be  intelligent  euongh  to  un- 
derstand and  execute  military  maneuvers,  obey  commands,  and 
protect  himself,  and  must  be  able  to  transport  himself  by  walk- 
ing as  the  exigencies  of  military  life  may  demand. 

9.  District  boards  have  appellate  jurisdiction  over  all  de- 
cisions of  local  boards,  including  the  finding  of  local  boards  as 
to  physical  qualifications;  but  in  considering  appeals  as  to 
physical  qualifications  the  district  board  may  not  conduct  any 
new  physical  examination  or  receive  or  consider  any  evidence 
which  was  not  considered  by  the  local  board.  (See  sec.  126, 
Selective  Service  Regulations.) 

Medium  of  Communication 

10.  The  Army  medical  officer  detailed  as  medical  aide  to 
the  governor  should  be  the  instrument  of  communication  be- 
tween the  governor  or  his  adjutant  on  the  one  hand  and  the  lo- 
cal and  medical  advisory  boards  on  the  other  hand  in  all  mat- 
ters concerning  questions  relating  to  physical  examinations.  He 
should  inspect  the  work,  records,  and  methods  of  local  boards 
and  medical  advisory  boards  from  time  to  time  as  he  may  be 
directed  by  the  governor  and  give  them  all  necessary  instruc- 
tions and  assistance. 

11.  Local  boards  may  not  induct  registrants  accepted  for 
general  military  service  who  are  in  the  deferred  remediable 
gr-oup  or  for  special  or  limited  military  service,  until  a special 
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call  has  been  made  by  the  Provost  Marshal  General’s  Office  for 
these  groups  of  registrants. 

12.  The  final  deision  as  to  the  acceptance  or  rejection  of 
inducted  men  under  these  regulations  rests  with  the  military 
authorities  at  the  mobolization  camps  or  other  military  stations 
to  which  the  registrants  are  sent  upon  induction  into  the  mili- 
tary service. 


IN  MEMORIAM 

DR.  READ  J.  MCKAY 

By  J.  A.  Ellegood,  M.  D.,  Wilmington 

Again  death  calls  upon  us  amidst  life’s  busy  scenes  to  pay 
tribute  to  the  memory  of  a departed  friend.  How  frequent  the 
reminder ! One  by  one  our  associates  haven  fallen  by  the  way^ 
side,  weary  with  the  march  of  life,  and  we  have  born  them 
'mournfully  away  to  their  resting  place. 

One  of  the  most  beautiful  traits  of  the  human  character  is 
ihat  the  living  mourn  the  loss  of  the  dead. 

Memorial  exercises  are  in  obedience  to  the  natural  instinct 
of  mankind,  and  preserve  a custom  most  agreeable  to  the  hu- 
man heart.  It  is  an  occasion  when  the  purest  motives  prevail, 
and  hearts  grow  warm  with  the  inspiration  of  the  hour.  It  is 
a time  at  which  we  reverently  recall  the  life  struggles  and  tri- 
umphs, and  recount  the  noble  deeds  of  those  whose  memory  we 
loVe  and  respect. 

It  is  perhaps  the  universal  desire  of  the  living  to  be  kindly 
remembered  by  those  who  survive  and  succeed  them ; a desire 
springing  from  no  inordinate  self-esteem,  but  innately  implant- 
ed in  the  human  breast  as  an  incentive  to  honorable  and  usefxil 
lives  among  men.  It  would  be  impossible  to  estimate  the  inflii- 
ence  of  this  laudable  ambition  upon  human  ation,  or  measure  its 
value  upon  the  happiness  and  well  being  of  society.  The  com- 
memoration of  the  characters  of  the  deceased,  who  b.v  their  la- 
bors and  talents,  have  attained  to  acknowledged  distinction,  is 
not  only  a just  tribute  to  their  memories,  but  an  inducement  to 
tbe  living  to  emulate  their  virtues,  and  imitate  their  example  of 
usefulness  and  honor.  We,  therefore,  best  honor  the  dead,  and 
most  benefit  the  living,  when  w'e  form  a just  estimate  of  their 
lives  and  characters,  and  acept  and  apply  the  instructive  and 
inspiring  lessons  which  they  teahc. 
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“Lives  of  great  men  all  remind  us 
We  may  make  our  lives  sublime, 

And,  departing,  leave  behind  us 

Footprints  on  the  sands  of  time.” 

“The  greatest  efforts  of  the  race,”  says  Ruskin,  “have  al- 
ways been  traceable  to  the  love  of  praise.” 

How  much  more  happiness,  and  what  greater  incentive  to 
cultivation  of  the  nobler  qualities,  would  be  given,  if  more 
praise  were  bestowed  upon  worthy  deeds  during  our  lives,  ra- 
ther than  deferred  until  after  the  hour  of  death.  IIoav  sad 
“that  fouk  ’ll  tak  a man’s  best  wark  a’  his  days  without  a 
word,  an’  no  dae  him  honor  till  he  dees.” 

For  lack  of  appreciation  many  a fine  spirit  has  fainted  by 
the  way-side,  many  a loving  heart  has  shut  itself  up  in  loneli- 
ness, and  many  a lofty  and  aspiring  soul  has  fallen  short  of 
success.  For  the  words  of  enouragement  that  are  never  spoken 
hearts  pine  that  might  have  aspired  to  perform  magnificent 
deeds,  and  lives  that  might  have  made  immortal  music  pass  into 
a dark  and  hopeless  silence. 

“Suppose  the  blossoms  heaped  upon  men’s  biers 
Were  strewn  along  the  highways  of  their  life ; 
Suppose  the  praises  chanted  in  dead  ears 

Were  whispered  tenderly  in  hours  of  strife. 
Suppose  the  hearts,  that  pour  their  bitter  tears 

Upon  our  graves  had  lent  their  strength  in  years 
When  .iust  one  heart  could  turn  a losing  fight. 

And  make  us  strong  by  Love’s  supernal  might.” 
Read  Jennings  McKay,  to  whose  memory  we  now  pay  tri- 
bute, was  born  in  St.  Louis,  Mo.  Feb.  6,  184J  After  his  early 
schooling  he  entered  Lincoln  Academy,  from  which  he  graduat- 
ed in  the  year  1861  \Adth  the  degree  of  B.  A.  When  the  war  be- 
tween the  States  began,  his  training  and  his  conscientious 
sense  of  duty  bade  him  follow  the  political  fortunes  of  the  Con- 
federacy. During  that  trying  and  unequal  sthruggle  his  heroic 
spirit  never  faltered  in  devotion  to  that  cause,  which  he  believ- 
ed to  be  the  cause  of  civil  liberty  and  Constitutional  Govern- 
ment. But,  when  that  fateful  struggle  ended  he  laid  aside  sec- 
tional strife.  He  extinguished  the  bitter  memories  of  the  war, 
and  welcomed  the  reunion  of  hearts  and  hands  over  all  the 
land. 

He  felt  that  it  was  no  reflection  upon  southern  manhood  to 
imitate  the  great  example  of  that  immortal  Chieftain,  whose 
watchword  was  duty,  and  who  from  the  day  of  his  surrender 
at  Appomattox,  to  the  day  of  his  death  at  Lexington,  never 
failed  to  inculcate  the  doctrine,  that,  having  renewed  his  alle- 
giance to  the  American  Constitution,  he  had  duties  to  perform 
as  an  American  citizen. 
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At  the  end  of  hostilities  he  matriculated  at  Bellevue  Medi- 
cal College,  New  York,  from  which  he  graduated  in  the  year 
1867.  After  his  graduation  he  spent  one  year  in  general  prac- 
tice on  Staten  Island.  lie  then  moved  to  New  York  City,  where 
he  remained  nearly  nine  years,  also  in  general  practice.  During 
his  residence  in  New  York  he  devoted  muh  time  to  the  study  of 
ophthalmology  and  otology.  During  paid  of  1871  and  1872  he 
was  in  Paris  and  London  pursuing  his  special  work.  In  1887  he 
came  to  Wilmington,  where  for  thirty  years  he  was  engaged  ex- 
clusively in  the  treatment  of  diseases  of  the  eye-  ear,  nose,  and 
throat. 

In  his  early  manhood  he  married  Miss  Mary  Stuart  Elliott, 
a lady  of  great  intellectual,  social  and  moral  worth,  who  several 
years  ago  preceded  him  to  the  grave.  In  making  the  choice  of 
a profession  Dr.  McKay  followed  the  bent  of  his  earliest  inclin- 
ations, and  he  lived  to  realize  that  his  fidelity  to  his  calling  had 
met  with  its  just  reward.  With  the  commendabe  pride  of  an 
intelligent  and  well  read  man  he  spared  no  pains  or  expense  in 
praparing  himself  to  enter  upon  professional  life,  and  he  came 
to  Wilmington  well  equipped  for  the  duties  and  responsibili- 
ties that  lay  before  him. 

He  was  a man  wuth  ability  and  intelligence  far  above  the 
ordinary,  and  had  he  remained  in  the  metropolis  would  doubt- 
less have  enjoyed  at  least  a national  reputation  for  knowledge 
and  skill  in  his  profession.  Circumstances  and  environment 
have  much  to  do  with  the  making  of  a man’s  reputation.  The 
op|)ortunities  for  accom]>lishing  great  deeds  or  accpiiring  a 
great  name  are  relatively  less  in  a small  community  than  in  a 
great  cit.v.  No  man’s  abilities  are  so  remarkably  shining,  no  man 
possesses  a genious  so  commanding,  that  he  can.  attain  emmin- 
ence  without  a proper  ojiportunity  for  their  development,  and 
some  circumstance  to  recommend  them  to  the  notice  of  the 
world. 

While  it  cannot  be  said  that  Dr.  IMcKay  was  fortunate  in 
the  ]mssession  of  the  capacities,  or  surrounded  by  the  condi- 
tions, necessary  to  the  highest  degree  of  success,  you  can  look  at 
no  element  of  Ids  head  or  heart  that  does  not  appear  worthy  of 
admiration,  and  this  Society,  which  he  adorned  with  digidty  of 
manner,  ami  purity  of  life,  bears  testimony  to  his  abilities,  to 
his  virtues,  and  ecpial  honor  to  his  memory. 

He  was  a pioneer  in  his  ])rofession  in  this  communit.v,  and 
from  his  arrival  here  his  services  were  in  great  demand.  Ilis 
life  was  a splendid  example  of  personal  sacrifice  and  devotion 
to  duty,  and  his  sense  of  prefessional  responsibility  impelled 
him  to  work  beyond  his  strength.  Finally,  the  unremitting  la- 
bors of  over  a third  of  a century  caused  his  delicMe  physical 
constitution  to  put  forth  its  signal  of  distress.  About  five  years 


DELAWARE  STATE  MEDICAL  JOURNAL 


27 


ago  the  icy  fingers  of  paralysis  touched  him  with  its  fatal  pre- 
monition. Yet  no  murmur  nor  lament  ever  shook  his  lofty  for- 
titude, or  passed  his  lips.  lie  knew  his  work  was  done  and  pa- 
tiently awaited  for  the  curtain  which  divides  time  from  eter- 
nity to  be  drawm  aside. 

On  the  28th  of  February  1918  he  passed  (luitely  away,  sur- 
rounded by  his  loving  daughters,  who  during  his  long  illness, 
with  nntiring.devotion  and  gentle  ministrations,  had  done  all 
that  affection  could  suggest  to  sooth  his  suffering,  and  brighten 
his  pathway  to  the  grave. 

Dr.  McKay  was  genial  and  kindly.  He  treated  all  who 
came  to  him,  rich  or  poor,  exalted  or  lowly,  with  the  same  ex- 
quisite courtesy  and  consideration.  To  the  poor  and  humble  he 
was  always  accessible ; listening  patiently,  and  never  refusing 
sympathy  and  aid.  He  was  of  a most  charitable  disposition,  not 
merely  in  the  bestowal  of  alms,  but  in  the  kindness  of  his  heart, 
and  his  gratuitous  service  to  the  poor.  He  was  a practical 
Christian.  In  both  his  public  and  private  life  he  bore  open  tes- 
timony to  his  reliance  upon  Christianity,  and  exemplified  the 
beautiful  virtues  of  his  religion.  His  habits  were  most  exem- 
plary and  his  consistent  example  for  temperance  was  more  im- 
pressive than  the  platform  or  the  pulpit. 

He  had  no  political  ambition.  His  modest  and  retiring  na- 
ture, and  his  love  of  peace  and  good  fellowship,  made  him 
shrink  from  the  contentions  bitterness  and  asperities  of  public 
life.  Yet,  be  was  public  spirited,  and  the  cause  of  ediication 
found  in  him  an  earnest  and  intelligent  advocate. 

It  was,  however,  in  the  domestic  circle,  amidst  tlie  sweet 
endearments  of  home  life,  that  the  most  loveable  and  lovely 
traits  of  his  haracter  found  their  fullest  development.  In  the 
sanctity  of  his  home  was  the  fulfullment  of  every  desired  vir- 
tue. But  now  he  has  laid  down  the  burden  of  life,  and  gone 
from  our  presence  forever.  No  more  will  wo  see  his  manly 
form.  No  more  will  we  feel  his  friendly  grasp. 

“The  mighty  flood  that  rolls. 

Its  torrents  to  the  main. 

Can  ne’er  recall  its  waters  lost 
From  that  abyss  again.” 

“And  man  ,when  in  the  grave. 

Can  never  quit  its  gloom. 

Until  th’  eternal  morn  shall  wake 
The  slumber  of  tbe  tomb,” 

We  have  followed  to  the  grave,  one  who.  In  old  age,  and 
after  a long  career  in  life,  has,  in  full  maturity,  sunk  at  last 
into  rest.  He  has  passed,  it  is  likely,  through  varieties  of  for- 
tune. He  has  seen  families  and  kindred  rise  and  fall.  He  has 
seen  peace  and  war  succeed  in  their  turns ; the  face  of  his  coun- 
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try  undergoing  many  alterations ; and  the  very  city  in  which  he 
dwelt  rising,  in  a manner,  new,  around  him. 

The  blameless  life,  the  artless  tenderness,  the  pious  sim- 
plicity, the  modest  resignation,  the  patient  sickness,  and  the 
quiet  death,  are  remembered  only  to  add  value  to  the  loss,  to 
aggravate  regret  for  what  cannot  be  mended,  to  deepen  sorrow 
for  what  cannot  be  recalled. 

“Leaves  have  their  time  to  fall, 

And  flowers  to  wither  at  the  north-wind’s 
breath 

And  stars  to  set,  but  all — 

Thou  hast  all  seasons  for  thine  own.  Oh!  death.” 

When  death  comes  early,  when  it  cn;shes  the  budding 
loveliness  of  childhood,  or  treads  upon  the  bloom  of  youth,  or 
even  when  it  tramples  on  the  strength  of  manhood,  the  natur- 
al grief  we  feel  is  aggravated,  because  the  event  is  as  timely  as 
it  is  severe ; and  we  murmur  that  it  contradicts  the  order  of 
nature.  But  when  the  pale  messenger  lays  his  hand  upon  an 
accomplished  life,  a life  that  has  I’ounded  out  the  years  which 
experience  and  inspiration  assign  as  the  desirable  limit  of  hu- 
man duration ; when  these  years  have  been  occupied  with  use- 
fulness, rewarded  by  sucess,  and  crowned  with  honor;  when  a 
good  man,  having  discharged  the  duties  and  fulfilled  the  trusts 
of  life,  lies  down,  calmly  and  peacefully,  to  his  nal  repose,  we 
may  grieve,  but  we  are  not  permitted  to  complain. 

The  tears  of  affection  may  not  indeed  be  kept  back,  but  the 
voice  of  reason  is  silenced.  To  complain  at  the  close  of  such  a 
life  is  to  complain  that  the  ripened  fruit  drops  from  the  over- 
loaded bought  that  the  golden  harvest  bends  to  the  sickle ; it  is 
to  complain  of  the  law  of  existence,  and  to  accuse  the  creator 
that  He  did  not  make  man  immortal.  For  such  a life  eloquence 
shall  lift  her  voice,  and  poetry  shall  string  her  lyre.  For  such  a 
man  praise,  honor,  immitation,  but  not  tears.  Tears  for  him 
who  has  failed ; tears  for  him  who  fainted  on  the  wayside ; not 
for  him  who  finished  the  .iourney,  tears  for  him  who  through  his 
fault  or  his  misfortune,  omitted  to  employ  the  opportunities 
that  were  given  to  him  for  the  work  that  was  assigned  to  him 
not  for  him  who  died  when  he  had  accomplislied  that  for  which 
he  lived.” 

“Why  weep  ye  then,  for  him  who  having  run 

The  bounds  of  man’s  appointed  years  at  last. 

Life’s  blessings  all  enjoyed,  life’s  labors  done, 

Serenely  to  bis  final  rest  has  pass’d 

While  the  soft  memory  of  his  virtues  yet 

Lingers,  like  twilight  hues  when  the  bright  sun 
has  set !’’ 

We  will  lament  therefore,  in  no  complaining  spirit  for  the 


DELAWARE  STATE  IVIEDICAL  JOURNAL 


29 


man  whose  memory  we  now  commemorate.  With  our  griefs 
that  he  has  died  shall  be  mingled  our  thankfulness  that  he  Iras 
lived.  A life  so  pure,  so  simple,  so  strong,  so  full  of  grace,  so 
free  from  reproach,  so  clear  with  light,  so  consistent  with  rea- 
son, so  faithful  to  every  trust,  needs  no  encomium.  Nothing 
could  be  added  to  it  without  marring  its  beauty.  Nothing  could 
be  detracted  from  it  without  impairing  it  force. 

No  monument  of  material  substance  need  be  erected  in  its 
honor.  The  simple  record  of  its  living  actions  is  the  proper 
measure  of  its  usefulness,  and  its  highest  and  most  appropriate 
eulogy. 

Such  was  the  life  of  our  departed  friend,  and  so  long  as 
memory  treasures  up  pure  lives  and  faithful  service,  as  long  as 
public  and  private  virtue  is  revered,  so  long  will  his  name  be 
cherished  as  an  example  worthy  of  the  highest  emulation.  The 
laurel  and  the  ba.y  are  nought  to  him.  A monument  more  pre- 
cious to  his  memory  has  already  been  founded  in  the  hearts  of 
those  whom  he  loved  and  served  so  long  and  faithfully.  In  this 
bus.y  harvest  of  death  there  will  be  gathered  into  eternity  no 
nobler  spirit,  no  fairer  soul. 

The  death  of  our  friends  reminds  us  of  our  mortality.  No- 
thing is  more  evident  than  that  the  decay  of  age  must  termin- 
ate in  death.  When  we  contemplate  the  close  of  life,  the  ter- 
mination of  man’s  designs  and  hopes,  the  silence  that  now 
reigns  among  those  who,  a little  while  ago,  were  so  busy,  or  so 
gay;  who  can  avoid  being  touched  with  sensations  at  once  aw- 
ful and  tender?  In  who.se  eyes  does  not  the  tear  gather  on  re- 
volving the  fate  of  passing  and  short  lived  man? . 

The  loss  of  -a  friend  upon  whom  the  heart  was  fixed,  to 
whom  every  wish  and  endeavor  tended,  is  a state  of  dreary  des- 
olation in  which  the  mind  looks  abroad  impatient  of  itself,  and 
finds  nothing  but  emptiness  and  horror.  These  are  the  great  oc- 
casions which  foi’ce  the  mind  to  take  refuge  in  religion.  We 
know  little  of  the  state  of  departed  spirits  but  such  knowledge 
is  not  necessary  to  a good  life. 

“Dust  thous  art’  to  dust  returuest. 

Was  not  spoken  of  the  soul.” 

Real  aleviation  of  the  loss  of  kindred  and  friends,  and  ra- 
tional tranquility  in  the  prospect  of  our  dissolution,  can  be  re- 
ceived only  from  the  promises  of  Him  in  hose  hands  are  life  and 
death,  and  from  the  assurance  of  another  and  better  .state,  in 
which  all  tears  will  be  wiped  from  the  eyes,  and  the  whole  soul 
shall  be  filled  with  joy. 

Suggested  by  the  Chicago  Meeting  of  the  A.  M.  M. 

Some  years  ago  after  attendance  upon  a session  of  the 
American  Medical  Association,  a young  physician  remarked  to 
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an  elderly  one  that  he  always  felt  depressed  after  the  annual 
convention  because  of  tlie  many  thing  he  saw  and  heard  con- 
cerning which  he  was  ignorant  and  that  he  went  home  feeling 
that  he  reall  knew  very  little  of  the  science  of  medicine.  “Cheer 
up  son,”  said  the  older  man,  “there  are  probably  lots  of  things 
you  know  that  the  rest  don’t.”  There  are  advantages  to  be 
gained  by  attendance  at  the  annual  meeting  of  the  American 
Medical  Association  which  are  not  to  be  measured  from  a 
strictly  scientific  viewpoint,  and  not  the  least  of  them  is  the 
stud.y  of  human  nature.  Physicians  as  a rule  are  as  human  as 
the  rest  of  the  world  and  their  foibles  are  nowhere  more  evi- 
dent than  in  a great  gathering  of  medical  men. 

The  recent  meeting  at  Chicago  was  a war  meeting,  every- 
body talked  war,  social  functions  were  replaced  by  war  speech- 
es, and  even  the  war  was  introduced  as  a factor  in  the  political 
struggle  for  the  office  of  president.  A member  from  a Western 
State  made  an  elo(pient  plea  for  the  Navy  and  cited  what  great 
good  has  been  accomplished  by  Secretary  Daniels  in  his  prohib- 
itory amendment  to  former  naval  customs  and  advocated  pro- 
hibition for  the  duration  of  the  war,  and  ten  minutes  later  was 
imbibing  steins  of  beer  in  the  bar  of  the  hotel  Two  distinguish- 
ed physicians  talked  learnedly  of  genetics  and  the  effect  of 
clean  living  on  future  generations  and  immediately  after  ad- 
.journnient  they  both  went  to  a moving  picture  theatre  which 
had  over  its  door  “No  ladies  or  Persons  under  sixteen  Admit- 
ted.” The  physicians  in  attendance  smoked  just  as  much,  ate 
(juite  as  much  indigestible  food,  drank  as  manv  cocktails,  and 
found  as  much  fault  with  the  prices  charged  for  eatables  and 
drinkables  as  an  ordinary  layman.  They  flocked  about  the 
booths  in  the  exhibition  hall  when  they  gave  awa.v  ice  cream, 
while  the  scientific  exhibit  was  far  from  crowded.  They  collect- 
ed samples  of  medicines  and  souvenirs  of  the  occasion  quite  as 
religiously  as  in  former  years,  but  did  not  subscribe  for  as  many 
books  as  usual,  and  there  was  a notable  diminution  in  the  num- 
ber of  listeners  at  section  meetings  where  the  topic  under  dis- 
cussion were  not  of  a practical  nature. 

I\Iedieal  politics,  a feature  which  has  done  more  than  any- 
thing else  to  alienate  that  proportion  of  the  profession  which 
cares  little  for  the  office  seeker  was  much  in  evidence.  There 
was  an  amount  of  wire  pulling  for  the  election  of  president 
which  was  neither  dignified  nor  in  accordance  with  the  ex- 
pressed conviction  of  the  A.ssociation — that  solicitations  of 
votes  for  officers  is  not  in  accordance  with  the  ethics  of  the  pro- 
fession. 

The  appointment  of  committees  and  the  work  done  in  com- 
mittee was  largely  prearranged,  and  while  this  may  have  been 
conducive  to  efficiency,  in  one  instance  it  least  it  resulted  in  the 
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chairman  of  the  committee  making-  his  report  without  consult- 
ing all  the  members  of  his  committee  and  not  entirely  in  accord 
with  their  expressed  opinions. 

While  Chicago  may  be  an  ideal  convention  city,  it  is  not 
adapted  for  the  meetings  of  the  Amrerican  Medical  Association 
if  the  sections  are  as  widely  separated  as  at  the  last  meeting 
and  the  executive  meetings  held  at  a considerable  distance 
from  hotels.  Chicago  temperature  in  June  is  not  conducive  to 
long  walks,  and  while  taxis  are  cheap,  they  were  not  patronized 
by  the  average  man  as  largely  as  by  those  whose  expenses  were 
paid  by  State  or  State  organizations. 

There  was  evident  an  aversion  to  unsolicited  opinion.  The 
House  of  Delegates  with  an  exceedingly  able  executive  moved 
like  well-oiled  clock-work  and  only  occasionhlfy  was  there  a 
squeak,  which  promptly  subsided  with  the  addition  of  a little 
more  parliamentary  lubricant. 

The  hotels  were-  as  a rule  satisfactory,  and  the  charges, 
save  at  two  of  the  larger  ones,  while  high  were  not  at  present 
prices  exorbitant.  The  delegates  from  Oklahoma  remarked 
that  where  he  lived  he  could  get  a cup  of  colfee,  two  fried  eggs 
and  a hunk  of  bacon  for  thirty  cents,  but  in  Chicago  it  cost  him 
a dollar  and  a half,  and  the  waiter  thought  the  change  from  a 
two-dollar  bill  was  his  tip  and  thanked  him  for  it. 

Next  year  at  Atlantic  City  the  Rhode  Island  physician  who 
does  not  attend  the  annual  meeting  will  miss  an  educational 
function  as  well  as  an  enjoyable  vacation,  nd  if  he  goes  will  re- 
turn to  his  dail.y  grind  with  broader  views  of  the  profession,  a 
more  intimate  acciuaintanee  with  its  members,  and  an  incentive 
to  greater  effort. 


The  Pennsylvania  Meeting-. 

W.  r . LaMotte,  M.  D Secretary, 

Deleware  State  Medical  Society- 

2011  Monroe  Place,  Wilmington,  Del. 

Dear  Doctor  LaMotte : — 

The  members  of  .your  Society  are  cordially  invited  to  at- 
tend any  or  all  of  the  meetings  of  the  Medical  Society  of  the 
State  of  Pennsylvania  during  the  annual  session  at  the  Belle- 
vue-Stratford  Hotel,  Philadelphia,  September  24-26. 

The  August  issue  of  the  Pennsylvania  iMedical  Journal 
containing  the  prelininary  program  will  be  sent  to  the  officers 
of  .your  Societ.y  and  to  an.y  of  .your  members  who  may  re(iuest 
the  same. 

Your  members  who  may  honor  us  with  their  presence  are 
requested  to  register  as  visitors  and  members  of  the  Delaware 
State  Society.  They  will  then  be  given  badges,  programs  and 
invitations,  and  entitled  to  all  the  previleges  of  members  of  our 
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own  society. 

Hoping  to  have  the  pleasure  of  meeting  many  of  your 
members  during  our  Philadelphia  session,  I remain, 

Faithfully  yours, 

0.  K.  STEVENS,  M.  D. 

Secretary. 


Utilization  of  Platinum  in  Unused  Instruments. 

. 1.  In  view  of  the  limited  supply  of  platinum  in  the  country 
and  of  the  urgent  demand  for  war  purposes,  it  is  requested  that 
every  doctor  and  dentist  in  the  country  go  carefully  over  his 
instruments  and  pick  out  EVERY  SCRAP  OF  PLATINUM  that 
is  not  absolutely  essential  to  his  work.  These  scraps,  however 
small  and  in  whatever  condition,  should  reach  Governmental 
sources  without  delay,  through  one  of  two  channels: 

(a)  They  can  be  given  to  proper  accredited  represen- 
tatives of  the  Red  Cross  who  will  shortly  make  a can- 
vas for  that  purpose. 

(b)  They  may  be  sold  to  the  Government  through  any 
bank  under  the  supervision  of  the  Federal  Reserve 
Board.  Such  banks  will  receive  and  pay  current  pric- 
es for  platinum. 

By  giving  this  immediate  attention  you  will  definitely 
aid  in  the  war  program. 

2.  It  is  recognized  that  certain  dental  and  surgical  instru- 
ments requiring  platinum  are  necessary,  and  from  time  to  time 
platinum  is  released  for  that  purpose.  It  is  hoped,  however, 
that  every  physician  and  every  dentist  will  use  substitutes  for 
platimnn  lor  such  purposes  wherever  possible. 

3,  YOU  ARE  WARNED  against  giving  your  scrap  platin- 
um to  anyone  who  calls  at  your  office  without  full  assurance 
tliat  that  individual  is  authorized  to  represent  the  Red  Cross  in 
the  matter. 

F.  F.  SIMPSON 

Lieut.  Col.  F.  F.  Simpson,  M.  C.,  N.  A., 
Chief  of  Section  of  Medical  Industry 
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In  the  treatment  of  disorders  of  the  digestive  tract  so  prevalent 
in  warm  weather,  particularly  among  infants  and  children,  physi- 
cians have  e.xperienced  mucli  satisfaction  during  the  past  37  years 
with 

LISTERINE 

Compatible  with  almost  any  other  medicinal  agent  likely  to  be 
required  in  this  class  of  eases,  there  is  no  more  acceptable  antiseptic 
solution  than 
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pharmacal  elegance  under  the  name 


LISTERINE 


Listcrine  literature  and  copy  of  pamj>hlet 

“Acute  Intestinal  lufcctious  of  Children’’ 

mailed  to  any  physician  on  request. 

Lambert  Pharmacal  Company 

Twenty=first  nod  Locust  Streets  St.  Louis,  Mo.,  U.  S.  A 


The  Star  Publishing  Co. 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 

Prescription  Blanks  and 
other  things 


Call  5 T>.  S' 


or  T)elmarvia  2^27 


— © 


WILLIAM  QIE5 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  B Its  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 
Phones:  Dclmarvia  2723  D.  A A.  421 

Security  Trust  and  Safe  Deposit  Company 
Sixth  and  Market  Streets 

Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
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CARMINZYM  Tablet 
Digestive  Antacid  Carminative 


‘'It  gives  relief” — this  is  the  general  report  on  the  nse  of  Carminzvm 
in  the  particular  clinical  condition  in  which  it  is  indicated — acid,  flatu- 
lent indigestion. 

In  acute  attacks  as  variously  induced — fatigue,  chill,  unsuitahle  food, 
etc.,  its  prompt  service  is  especially  grateful. 

As  a resource  in  chronic  cases  it  is  fojind  not  only  directly  helpful, 
but  useful  in  promoting  the  systematic  treatment — therapeutic  and  die- 
tetic. 

There  are  other  special  conditions  in  which  Carminzym  is  proving  of 
service.  Inquiries  invited.  Samples  to  ])hysicians. 

Two  sizes — vials  of  30  and  vials  of  100  Tablets. 
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WHILE  YOU  WAIT 


for  a slowly-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  very  porous  and  instantly  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 


SHARP  & DOHME 

THE  HYPODERMIC  TABLET  PEOPLE  SINCE  1882 

OTHER  QUALITY  PRODUCTS  SINCE  1860 


The  Baynard  Optical  Co. 


We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles  and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 

Prescription  Opticians 
BAYNARD  BUILDING 

Market  and  Fifth  Streets,  IVilmington,  Delaware 

, 


The  high  percentage  of  deaths  from  infection  by  the  streptococcus 
hemotyticus  complicating  pneumonia,  warrants  our  calling  attention  to 
the  importance  of 


Preventing  infection  with  an  appropriate  Serobacterin  or 
Bacterin.  Reports  from  physicians  in  charge  of  medical  work  con- 
nected with  industrial  institutions,  boards  of  health,  and  general 
practitioners,  abundantly  justify  the  prophylactic  use  of  a suitable 
Serobacterin  or  Bacterin  containing  the  organisms  isolated  from  the 
present  epidemic,  in  preventing  influenza  and  pneumonia. 

The  Conference  held  at  the  British  War  Office,  October  14, 1918,  Col. 
Sir  Wm.  Leishman,  Chairman,  reported  in  favor  of  immunization  and 
treatment  of  infections  with  suitable  bacterins.— See  British  Med.  Jour.,  Oct. 
26, 1918,  p.  470. 


In  streptococcns  pnenmonia  the  early  use  of  Antistreptococcic 
Serum  Polyvalent  administered  intravenonsly,  in  fnll  doses  (100 
to  200  mils) , repeated  every  8 to  1 2 honrs  as  indicated.  This 
serum  contains  the  antibodies  against  the  different  streptococci 
isolated  from  the  present  epidemic.  Especial  reference  is  made  to  the 
streptococcus  hemotyticus. 

In  pneumococcus  pneumonia  the  early  nse  of  Antipneumo- 
coccic  Serum  Polyvalent  administered  intravenously  in  full  doses 
(100  to  200  mils),  repeated  every  8 to  12  honrs  or  as  indi- 
cated. The  superiority  of  Polyvalent  Serum  was  proven  in  a series 
of  cases  treated  with  Polyvalent  Serum  and  a series  treated  with  Type 

I Serum  only,  when  found  due  to  be  Type  I Pneumococcus  infection. 

See  report  by  Medalia  and  Shift,  M.  C.  U.  S.  Army,  Jour.  A.  M.  A.,  Nov.  30,  1918,  p.  1821. 

In  mixed  infections  the  conjoint  use  of  both  sera  is  indicated. 

We  prepare  a Monovalent  Antipneumococcic  Serum  Type  I 
and  a Polyvalent  Antipneumococcic  Serum.  The  Polyvalent  Serum 
contains  the  same  amount  of  antibodies  against  Type  1 pneumococcus 
as  the  Type  I Serum  and  in  addition  contains  antibodies  against  Types 

II  and  III.  Preference  may  be  given  to  the  Polyvalent  Serum  where 
type  determination  is  impracticable. 

These  Serams  are  furnished  in  50-mil  Ampuls  with  Apparatus  for  intravenous  injection. 
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2d.  TREATMENT 
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EDITORIAL 

MINUTES  OF  THE  HOUSE  OF  DELEGATES,  NOV.  18,  1918 

The  129th  Annual  Session  of  the  Board  of  Councillors  and 
House  of  Delegates  of  the  Delaware  State  Medical  Society  con- 
vened at  8.30  p.  m.  on  the  above  date  at  the  Municipal  Build- 
ing, Board  of  Education  rooms,  with  the  President,  Dr.  G.  W. 
K.  Forrest,  in  the  chair. 

The  following  business  ivas  transacted : 

Roll  call,  with  the  following  members  present : 

Henry  W.  Briggs,  Councillor. 

Kent  County — I.  J.  McCollum,  J.  W.  James. 

New  Castle  County — John  Ball,  William  Wertenbaker, 
Harold  L.  Springer,  Joseph  P.  Wales,  John  Palmer,  George  C. 
McElfatrick,  Henry  J.  Stubbs,  Joseph  W.  Bastian. 

Sussex  county — James  Beebe,  Robert  Hopkins. 

The  minutes  of  the  last  session  were  read,  and  accepted  as 
read. 

On  motion,  a nominating  committee  was  appointed  by  the 
chairman,  consisting  of  the  following:  James  Beebe,  I.  J.  Mc- 
Collum and  H.  L.  Springer.  The  following  names  were  sub- 
mitted and  unanimously  adopted : 

First  vice-president,  John  Palmer;  second  vice-president, 
E.  S.  Dwight,  third  vice-president,  H.  R.  Burton ; secretary,  W. 
O.  La  Motte ; treasurer,  S.  C.  Rumford ; councillor,  H.  W. 
Briggs. 
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Delegates  to  the  American  Medical  Association,  P,  W. 
Tomlinson ; alternate,  Robert  Hopkins. 

Trustee  of  the  Delaware  State  Medical  Journal,  H.  J. 
Stubbs. 

Committee  on  Scientific  Work,  T.  H.  Davies,  P.  S.  Downs, 
W.  0.  La  Motte. 

Committee  on  Public  Policy  and  Legislation,  H.  R.  Burton, 
L.  H.  Ball,  Luther  Conwell. 

Committee  on  Medical  Ediication,  H.  W.  Briggs,  J.  W. 
James,  W.  F.  Haines. 

Committee  on  Necrology,  J.  A.  Ellegood,  J.  W.  Bastian, 
William  Wertenbaker. 

Ten  names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  three  to  serve  on  the  State  Board  of  Medical  Examin- 
ers, William  Wertenbaker,  G.  F.  Jones,  H.  L.  Springer,  James 
Beebe,  I.  J.  McCollum,  S.  C.  Rumford,  G.  W.  K.  Forrest,  C.  de 
J.  Harbordt,  J.  M.  Martin,  J.  W.  Clifton. 

Delegate  to  the  Pennsylvania  State  Medical  Society,  R.  G. 
Paynter. 

Delegate  to  the  New  Jersey  State  Medical  Society,  L.  A.  H. 
Bishop. 

Delegate  to  the  Maryland  State  Medical  Society,  George  C. 
McElfatrick. 

Delegate  to  the  New  York  State  Medical  Society,  W.  K. 
Kraemer. 

The  following  report  of  the  treasurer  and  auditing  com- 
mittee was  presented  and  accepted : 


Balance  on  hand  Oct.  8,  1917 $454.66 

1918 

Jan.  4.  Dover  Bank  dividend 17.50 

Apr.  17.  New  Castle  County  Society 141.00 

July  8.  Dover  Bank  dividend  17.50 

Sept.  20.  Siissex  County  Society 75.00 

Nov.  16.  Kent  County  Society 54.00 

Interest 13.10 

$772.76 

Check  No. 

107  Star  Publishing  Co $ 15.00 

108  Keystone  Badge  Co 4.05 

109  Helen  Shallcross  51.00 

110  G.  W.  K.  Forrest  3.50 

111  M.  C.  Repp  17.70 

112  Julian  Robinson  8.60 

113  T.  H.  Cappeau  4.50 

114  Star  Publishing  Co 45.00 

115  G.  L.  R.  Thompson  Co 8.50 

116  Star  Publishing  Co 45.00 
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117  Star  Publishing  Co 45.00 

118  G.  L.  R.  Thompson  Co 1.75 

119  St.  Louis  Button  Co 6.75 

120  W.  0.  La  Motte 8.00 

$264.35 


Balance  on  hand  Nov.  18,  1918 $508.41 


' There  is  also  a credit  of  $304.98  with  the  Wilmington  Sav- 
ings Fund  Society  to  be  used  for  defense  purposes.  No  deposit 
has  been  made  to  this  fund  this  year.  $90.00  to  be  deposited. 

(Signed)  SAMUEL  C.  RUMPORD, 

Treasurer. 

We,  the  Auditing  Committee  of  the  Delaware  State  Medical 
Society,  have  examined  the  accounts  of  the  treasurer,  as  here- 
with submitted,  and  find  same  correct,  there  being  a balance  in 
bank  of  $508.41  and  a defense  fund  of  $304.98. 

(Signed)  G.  W.  K.  FORREST, 

U.  W.  BRIGGS, 

W.  0.  LA  MOTTE. 

Nov.  18,  1918. 

Report  of  National  Association  of  State  Medical  Examin- 
ers was  made  by  Dr.  II.  W.  Briggs,  in  which  he  said  that  an  ef- 
fort was  being  made  whereby  reciprocity  between  a larger 
number  of  states  could  be  effected,  also  that  a more  practical 
examination,  such  as  examination  of  patients  in  hospitals,  were 
being  made. 

Dr.  Stubbs,  President  of  the  Board  of  Trustees  of  the  State 
Medical  Journal,  reported  and  advised  that  the  Journal  be  con- 
tinued. Dr.  Bastian  moved  that  the  Journal  be  continued  an- 
other year,  issued  quarterly,  expenses  to  be  left  to  the  Board 
of  Trustees.  The  motion  was  carried. 

Dr.  Wales  moved  that  an  Emergency  Defense  Committee, 
consisting  of  three  members  from  each  county,  be  appointed  by 
the  president  to  act  in  an  advisory  capacity  in  case  of  any  pub- 
lic health  matter.  The  motion  was  seconded  by  Dr.  Springer, 
and  passed.  The  president  appointed  the  following  members: 

New  Castle  County — J.  P.  Wales,  J.  W.  Bastian,  H.  L. 
Springer. 

Kent  County — C.  de  J.  Harbordt,  I.  J.  McCollum,  J.  W. 
James. 

Sussex  County — James  Beebe,  R.  B.  Hopkins,  G.  F.  Jones. 

The  secretary  read  a communication  from  the  Medical  So- 
ciety of  the  State  of  New  York  relating  to  health  insurance, 
which  stated  that  the  House  of  Delegates  recorded  itself,  by 
unanimous  vote,  as  opposed  to  health  insurance.  Dr.  Bastian 
moved  the  House  of  Delegates  go  on  record  as  opposed  to  health 
insurance  and  that  the  committee  on  public  policy  and  legisla- 
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tion  be  instructed  by  the  secretary  to  keep  in  touch  with  any 
legislative  movement  regarding  this  action.  The  motion  was 
carried. 

A card  from  A.  L.  Bailey,  City  Librarian,  requesting  a copy 
of  the  proceedings  of  the  annual  meeting  of  the  society  was 
read  and  the  president  requested  Dr.  Bastian  to  place  Mr. 
Bailey  on  his  mailing  list  of  the  State  Medical  Journal. 

On  motion  Dover  was  selected  as  the  next  meeting  place, 
the  second  Tuesday  in  October. 

The  meeting  then  adjourned. 

Note — At  the  General  Session,  November  19th,  all  bills 
when  approved  by  the  Finance  Committee  were  ordered  paid. 

W.  0.  LA  MOTTE, 

Secretary. 


MINUTES  OF  THE  SCIENTIFIC  SESSION,  NOV.  19,  1918 

Invocation — Bev.  Charles  H.  Bohner. 

Address  of  welcome — Josiah  Marvel,  Esq. 

Dr.  G.  W.  K.  Forrest  delivered  the  presidential  address, 
which  was  not  discussed. 

Dr.  W.  0.  La  Motte,  the  secretary,  presented  the  report  of 
the  House  of  Delegates. 

A motion  was  made,  seconded  and  carried  that  the  report 
be  accepted,  with  the  addition  that  all  bills  approved  by  the 
Finance  Committee  be  paid. 

A motion  was  made  and  carried  that  a vote  of  thanks  be 
extended  to  the  Y.  M.  C.  A.  for  the  use  of  the  room. 

The  following  scientific  papers  were  read : 

Chronic  Foot  Strain : Harold  L.  Springer. 

Typhoid  Fever : Henry  W.  Briggs. 

Drug  Addicts:  William  H.  Kraemer. 

Shell  Shock : M.  M.  Tarumianz. 

Gastroptosis  and  Visceroptosis  Combined:  George  C.  Mc- 
Elfatrick. 

The  session  was  concluded  as  follows : 

Dr.  G.  W.  K.  Forrest,  Wilmington:  Gentlemen,  this  com- 
pletes the  program  for  today.  I certainly  want  to  thank  Mr. 
Bohner,  who  made  the  invocation  for  us  today,  and  also  Mr. 
Marvel  for  his  eloquent  address,  and  also  our  own  men  who 
have  taken  such  an  active  part  in  tliis  meeting,  and  our  new 
secretary.  Dr.  La  Motte,  and  I particularly  want  to  congratu- 
late the  men  who  presented  the  papers  this  year.  I want  to 
thank  you  all  for  your  support,  and  trust  that  next  year  there 
will  be  more  volunteers  for  papers.  Therefore,  gentlemen,  I 
will  declare  the  nominations  open  for  the  election  of  president 
for  the  ensuing  year. 

Dr.  C.  J.  De  Harbordt : I take  great  pleasure  in  mention- 
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iiig  one  of  our  war-horses  in  Kent  county,  a gentleman  who  has 
been  for  many  years  a member  of  our  society,  who  has  always 
always  taken  aji  active  part  and  who  has  a reputation  beyond 
reproach — Luther  S.  Conwell. 

Dr.  Wwight:  I second  the  nomination. 

Dr.  P.  W.  Tomlinson:  1 move  the  nominations  close,  and 
that  the  secretary  cast  the  ballot  for  Dr.  Luther  S.  Conwell  for 
president  of  this  society  for  the  ensuing  year. 

Dr.  J.  W.  Bastian : I second  the  motion. 

Carried. 

Dr.  Conwell  was  unanimously  elected  by  a standing  vote. 

Dr.  Luther  S.  Conwell : Something  like  fifteen  or  eighteen 
years  ago,  I do  not  know  exactly,  but  it  was  when  I was  a 
younger  man  than  1 am  now  and  a more  recent  member  of  the 
society,  I happened  to  be  at  Rehoboth  and  1 was  struck  by  the 
number  of  those  present  who  were  not  ex-presidents  of  the 
State  Medical  Society  and  they  told  me,  the  doctors  who  were 
present  from  Kent  county,  “Well,  you  are  to  be  congratulated 
upon  the  ease  and  facility  with  which  you  can  attain  to  the 
presidency,”  but  an  overwhelming  sense  of  responsibility 
killed  all  the  joy  that  I could  see,  and  I had  to  beg  that  society 
to  violate  its  usual  and  almost  universal  custom  of  electing  a 
president  who  was  not  present,  and  as  is  frequently  the  case,  I 
thought  that  I had  let  my  opportunity  slip,  and  in  the  fourth 
and  succeeding  triennials  in  which  Kent  county  was  slipped 
around  and  someone  else  has  been  made  president,  I was  just 
a little  afraid  that  my  chance  was  gone,  but  the  sense  of  re- 
sponsibility has  not  all  gone  yet,  gentlemen.  While  the  desire, 
the  ambition  to  get  my  name  upon  that  list  of  honorable  ex- 
presidents of  the  Delaware  State  Medical  Society  has  been  in- 
creasing, the  sense  of  responsibility  for  the  proper  conduct  of 
the  society’s  business  which  devolves  upon  the  president  for 
one  year  has  not  very  much  diminished.  If  I had  been  as  use- 
ful a member  of  the  society  as  the  retiring  president.  Dr.  For- 
rest, I could  count  on  the  enthusiastic  support  of  the  members. 
The  physicians  of  Wilmington  certainly  show  that  they  appre- 
ciate Dr.  Forrest’s  long  years  of  usefulness  to  the  State  society, 
and  I hope  that  I can  find  somewhere  near  as  attractive  a pro- 
gram as  he  has  had  today,  becaiase  1 consider  it  is  one  of  the 
most  useful  and  practical  programs  that  we  have  ever  heard 
from  the  State  Medical  Society.  It  is  not  necessary  to  go  into 
the  various  papers,  but  I feel  something  like  the  boys  who  are 
coming  back  from  the  trenches,  two  or  three  of  them  covered 
with  mud  and  blood  and  cooties,  and  yet  they  were  singing 
“The  End  of  a Perfect  Day.”  So  if  you  all  feel  as  delighted 
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as  I do  upon  the  honor  that  you  have  conferred  upon  me,  I feel 
that  it  is  “the  end  of  a perfect  day.”  (Applause.) 

Adjourned  2.20  p.  m.,  following  which  the  annual  luncheon 
was  served  at  the  Cafe  Nobis. 


Address  of  Welcome 


By  Josiah  Marvel,  Esq.,  Wilmington 


It  is  a very  great  compliment,  of  course,  to  be  invited  to 
participate  in  what  I believe  is  the  one  hundred  and  twenty- 
ninth  annual  meeting  of  this  Association.  I doubt  very  much 
whether  there  is  anyone  here  who  remembers  when  it  began, 
although  I see  some  whom  I have  known  so  long  that  it  appears 
that  both  they  and  myself  are  almost  old  enough  to  remember 
when  the  Association  began.  And,  of  course,  it  is  a very  rare 
and  abnormal  situation  which  I am  in,  being  called  upon  to 
welcome  a doctor.  You  are,  as  you  know  yourselves,  recog- 
nized in  the  community  as  a necessary  evil,  rarely  indeed  have 
you  been  welcomed  to  anybody’s  house.  I began,  perhaps  fool- 
ishly, to  welcome  a doctor  to  my  house,  the  old  man  is  sitting 
back  there  now,  twenty  years  ago  and  in  the  course  of  time — 
it  seemed  to  me  very  long — he  said  to  me : “It  is  a boy!”  This 
continued  with  a repetition  until  he  became  no  longer  a wel- 
come visitor  in  my  house.  We  don’t  want  to  see  him  any  more. 
(Laughter.)  It  would  be  pleasing  to  me  and  perhaps  interest- 
ing to  some  of  you,  if  instead  of  making  an  adddress  with  short 
breath  arising  from  hurrying  upstairs,  I could  reminisce  as  to 
the  individual  members  of  your  Association.  When  I go  back 
twenty  or  thiry  years,  knowing  some  of  you  all  my  life,  know- 
ing some  of  your  personal  relations,  your  individual  connec- 
tions here  and  there,  I doubtless  know  many  things  of  many 
of  you  that  would  be  interesting  to  you  all.  I see  John  Ball 
there;  I don’t  see  his  brother;  he  is  busy  Avith  other  things,  ap- 
parently, this  morning.  I remember  very  well  when  I was  at 
school  at  Falkland  and  had  that  deadly  disease  in  which  the 
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rash  encircles  the  body,  and  knowing,  as  I was  told,  that  when 
they  met  around  me  that  I would  die,  Swithin  Chandler  with  a 
little  powdered  chalk  and  cream  saved  my  life.  (Laughter.) 
1 1 remember  that  just  at  that  time  he  was  the  Speaker  of  the 
House  at  Dover  and  wanted  a man  for  Selbywille.  Someone 
recommended  Louis  Heisler  Ball.  He  engaged  a boarding 
house  and  was  ready  to  settle  and  become  a Sussex  county 
man.  Then  Swithin  Chandler  changed  his  mind,  conveniently 
died,  and  left  him  his  practice.  There  are  many  other  things 
that  to  me  would  make  a very  pleasant  reminiscence,  but  that 
time  is  not  now.  I am  somewhat  of  a stranger  in  such  a midst 
of  doctors  as  this,  but  yet  I approach  my  relations  to  you  in 
this  connection  with  a bit  of  a feeling  that  I am  almost  a mem- 
mer  of  your  tribe  because  I was  very  much  interested  as  a 
youngster  in  the  practice  of  medicine.  I remember  as  a boy 
on  a Sussex  county  farm  that  I studied  what  was  then  the  most 
popular  book  on  medicine  throughout  the  farm  houses  of  Sus- 
sex county.  I studied  it  to  the  extent  that  I felt  I could  diag- 
nose any  disease  that  was  known  to  the  inhabitants  of  Sussex 
county,  and  I discovered  how  easy  the  science  was,  that  the 
remedy  and  panacea  for  every  ill  was  Ayer’s  Sarsaparilla.  Of 
course,  when  I found  the  next  most  popular  textbook  on  that 
subject  I was  a bit  embarrassed  to  establish  the  right  relation 
between  the  mind  of  one  doctor  and  another,  when  I discovered 
that  this  other  doctor  prescribed  as  a remedy  for  all  the  ills  to 
which  flesh  is  heir,  somebody’s  Pink  Pills  for  Pale  People. 
(Laughter.)  So  that  cured  me  to  an  extent,  but  not  entirely 
because  I still  wanted  to  practice  medicine.  I remember  my 
inclination  and  feeling  of  the  neighborhood  was  such  that  I 
was  a young  man  who  served  as  the  resident  physician  to  the 
(neighborhood.  I pulled  teeth,  opened  boils,  and  made  poul- 
tices, etc.,  and  the  greatest  surgical  operation  was  one  that 
came  out  of  negro  scrap  and  one  of  the  negroes  on  the  farm 
had  about  a four- inch  cut,  and  having  been  somewhat  of  a 
cobbler,  I took  my  shoemaking  tools  and  sewed  up  the  wound 
and  with  a little  salt  meat  grease  he  came  through.  So  I quali- 
filed  as  an  army  surgeon  in  these  days.  I recall  as  a young  man 
my  grandfather,  old  Eli  Pepper,  decided  that  my  place  was  in 
the  West.  I went  to  a place  in  Nebraska  and  started,  and  con- 
cluded that  I ought  to  go  to  Omaha  and  it  was  on  that  trip 
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that  three  Avords  from  a man  defeated  mj-  plan  and  kept  me 
from  being  a doctor.  I traveled  towards  Omaha  as  long  as  my 
money  held  out  and  then  endeavored  to  work  the  rest  of  the 
Avay.  I got  out  on  a farm  and  asked  a very  black  bewhiskered 
man  if  he  could  give  me  Avork.  He  asked  me  what  I could  do ; 
I said  anything  from  pitching  hay  to  practice  of  medicine.  He 
said  “That  is  just  AAdiat  I AA’ant.”  I asked,  “What,  practice  of 
medicine?”  His  reply  was,  “No,  pitching  hay.”  So  I feel 
somewhat  at  home.  I feel  someAvhat  at  home  because  of  the 
personal  relations  to  the  medical  profession  that  I have  re- 
cited, and  secondly,  because  of  my  relations  to  you  as  citizens 
of  Delaware.  I can  AAmlcome  you  at  this  time  earnestly  and 
honestly.  I can  Avelcome  you  in  both  relations — as  doctors  and 
citizens  of  the  State  of  DelaAvare.  No  group  of  men  can  meet 
at  this  time  without  haA'ing  in  their  minds,  expressed  or  unex- 
pressed, the  great  and  tremendous  impression  that  comes  upon 
them  out  of  our  relationship  to  each  other  and  to  the  world. 
Only  a feAV  Aveeks  ago  Ave  Avere  thinking  in  terms  of  cannon  and 
guns  and  sabres  and  SAvords  and  poAvder  and  ammunition  of 
war.  Now  Ave  are  thinking  in  terms  of  peace.  We  see  through- 
out all  our  country  a sort  of  a hush,  a sort  of  a silence,  a sort  of 
an  interlude  arising,  as  I can  see,  out  of  the  fact  that  citizens 
everyAA^here  recognize  the  immensity  of  the  change  Avhieh  has 
come  about  in  the  Avorld  in  the  past  tAvo  Aveeks,  and  the  im- 
mensity of  the  problem  that  AA’e  as  citizens  of  this  community, 
citizens  of  DelaAvare,  citizens  of  America  and  citizens  of  the 
world  are  bound  to  meet.  We  must  recognize  that  in  this 
great  Avorld  catastrophe  that  there  have  been  Avorld  effects 
and  Avorld  changes  such  as  the  Avorld  has  never  seen  before. 
We,  now  that  the  Avar  is  over,  are  beginning  to  take  account  of 
stock.  It  is  impossible  to  complete  it  for  Aveeks  or  months, 
perhaps  for  years,  but  Ave  do  knoAv  this  that  at  least  $200,000,- 
000,000  have  been  used  and  spent  in  simple  munitions  of  war. 
We  knoAv  that  that  .$200,000,000,000  of  government  money 
throughout  the  Avorld  has  got  to  be  paid  back.  We  knoAv  that 
the  assets  of  the  Avorld  are  mortgaged  to  pay  that  back,  and 
the  assets  of  the  Avorld  means  the  assets  that  are  in  your  pockets 
and  in  the  pockets  of  men  throughout  the  entire  AA’orld.  That, 
hoAA'ever,  is  only  a beginning  in  the  calcAilation.  Then  all  the 
desolated  fields  of  France,  of  Belgium,  of  Italy,  then  all  the 
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desolated  towns  and  homes,  and  then  begin,  if  you  can,  to  cal- 
culate the  destruction  in  our  war  of  those  assets,  all  of  which 
are  charged  against  the  debt  of  the  world,  which  has  got  to  be 
paid  because  of  this  great  world  wide  catastrophe.  Every  nor- 
may  human  life  is  an  asset  to  the  world.  Every  human  life 
goes  through  earning  something  more  than  he  consumes  in 
clothing  and  shelter.  He  may  not  save  and  accumulate  it,  but 
the  world  gathers  that  man’s  accumulation,  and  it  is  added  to 
the  world  s assets.  Now  when  that  possible  asset-accumulating 
power  of  millions  of  men  throughout  this  world  is  lost,  broken 
up,  you  can  begin  to  calculate  the  further  destruction  of  the 
assets  of  the  world  by  the  loss  of  life.  All  of  these  things  we 
properly  charge  to  that  savage  foray  of  Huns  who  were  moved 
by  a feeling  of  savagery  that  the  world  has  not  seen  since  the 
cave-men  ceased  to  exist.  We  stand  in  awe,  and  silence,  when 
we  think  of  the  statesmen  of  the  world  meeting  somewhere  in 
Europe  to  sit  in  judgment  on  this  nation,  and  reach  a just  con- 
clusion as  to  how  that  nation  shall  be  penalized  because  of  its 
action.  You  and  I know  that  their  moral  debt  can  never  be 
paid.  They  can  never  pay  for  the  pain,  the  suffering  and  the 
shame,  because  of  the  outraging  of  women,  the  murder  of  chil- 
dren, for  the  sacrificing  of  men.  In  just  what  way  the  world 
conference  can  sit  and  put  a punitive  damage  on  that  great 
empire  to  pay  for  that,  I do  not  know.  The  important  thing 
they  have  got  to  consider  is  their  dollar  debt  to  the  world  for 
the  destruction  of  assets  in  the  last  four  years.  If  they  were  all 
charged  to  that  people,  then  every  German  for  generation  af- 
ter generation  would  feel  that  he  would  have  to  struggle  and 
to  give,  knowing  that  the  sins  of  the  fathers  had  been  visited 
upon  the  children  unto  the  third  and  fourth  generations.  Just 
how  it  can  be  measured  and  what  will  be  impossible  to  be  paid, 

I do  not  know,  but  as  I say,  we  stand  in  simple  awe  at  the  im- 
mensity of  the  problem  which  will  face  our  representatives 
and  the  world’s  representatives  in  the  conference  that  is  still 
to  come;  but  we  know  in  all  this  transfiguration  of  the  world’s 
affairs  it  will  be  never  again  just  as  we  have  lived  before.  What 
the  changes  will  be  we  cannot  forecast,  but  we  do  know  that 
the  whole  world  in  its  forces  are  now  in  flux.  They  are  soft 
and  ready  to  be  moulded  into  some  shape  to  last  generation 
after  generation  to  come,  and  we  know  that  it  depends  upon 
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the  wisdom  of  mind  as  to  just  what  shape  the  mould  of  the  af- 
fairs of  the  world  will  take,  and  in  a shape  that  is  sound,  in  a 
shape  that  is  still,  so  that  our  children  throughout  all  time  to 
come  perhaps  will  take  the  world  as  we  shape  it  and  leave  it 
unto  them.  These  problems,  however,  are  problems  that  are 
before  our  statesmen  and  before  us  as  citizens.  These  are 
world  problems  of  government.  To  be  sure,  doctors  do  some- 
times participate  in  governmental  matters.  As  a lawyer  recog- 
nizing the  fact  that  this  is  a government  of  law,  I joined  with  a 
number  of  my  profession  in  thinking  it  ought  to  be  a govern- 
ment of  lawyers.  Between  the  two  political  parties  of  this 
State  one  chose  that  view  of  it  and  suggested  that  two  lawyers 
should  be  sent  to  Washington  to  participate  in  governmental 
affairs.  Another  political  party  suggested  two  doctors  and  the 
doctors  won.  But  there  is  another  thought  to  this  matter  of 
future  problems  that  comes  to  you  as  doctors,  and  it  is  a mat- 
ter that  I think  as  a layman  I can  suggest  to  you,  leaving  it  to 
you  in  your  wisdom,  guided  by  your  personal  experience, 
guided  by  your  professional  experience,  and  you  will  in  your 
way  find  a way  of  carrying  it  out.  We  realize  that  the  un- 
scrambling of  this  great  war  in  our  own  country  is  a great 
problem.  Just,  how  the  government  is  going  to  let  go  all  the 
accumulated  powers  that  have  been  collected  for  the  war,  we 
do  not  know.  But  this  we  do  know : that  the  result  of  four 
million  men  coming  back  to  the  country  is  going  to  effect 
things.  One  out  of  five  of  our  population  Avhen  this  war  is  over 
will  have  seen  some  military  discipline.  They  will  have  been 
in  camps,  in  cantonments  where  their  individual  judgment  as 
to  their  health  was  not  the  governing  judgment.  They  have 
learned  to  realize  the  fact  that  the  Surgeon  General  says  that 
is  the  thing  to  be  done  and  this  is  the  thing  to  be  done,  and 
they  have  learned  that  the  judgment  of  that  medical  man  is 
wiser  than  theirs,  and  that  it  is  their  duty  as  men — due  to 
themselves  and  the  government — they  Avant  to  serve,  to  follow 
the  rules  and  regulations  laid  down  by  that  doctor.  When 
these  men  come  back  to  our  community  you  Avill  find  they  will 
bring  back  Avith  their  soldier  habits  thoughts  of  that  very 
thing,  so  that  they  Avill  come  to  you  doctors  and  say;  “Sir,  I 
am  not  satisfied  that  you  should  simply  practice  therapeutics. 
It  is  your  duty  to  practice  prophylaxis.  It  is  not  right  when 
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I send  for  you  that  you  give  a pill  or  powder,  and  depart.  If 
you  see  those  things  which  will  make  for  the  better  health  of 
that  child  it  is  your  business  to  advise  me.”  I realize  that 
some  of  you  from  time  to  time  have  been  able  to  practice  pro- 
phylaxis. You  have  been  able  to  say  that  sanitation  is  bad, 
that  food  is  bad,  you  must  correct  it  if  you  want  this  child  to 
keep  well,  but  I realize  that  your  power  has  been  futile,  your 
advice  sometimes  has  been  lost,  and  at  times  perhaps  you  have 
been  discouraged,  saying,  “What  is  the  use,  they  won’t  do 
what  I say;”  but  gentlemen  of  the  medical  profession,  senti- 
ment in  your  community  as  well  as  mine  will  be  changed  in 
that  respect.  You  will  find  that  these  men,  one  out  of  every 
five,  will  respond  to  your  judgment  and  it  will  be  your  prov- 
ince and  duty  to  see  that  the  things  are  done  that  will  make 
for  the  general  health  and  welfare  of  those  families  you  attend. 

* Of  course  it  is  going  to  be  easy  for  you  because  of  this,  and 
most  of  the  other  men  who  in  the  study  of  this  war  problem 
have  seen  that  certain  illnesses  can  be  prevented.  You  know 
the  story  of  the  young  man  who  applied  for  a commission  in  the 
Army  Medical  Corps ; he  was  asked,  ‘ ‘ What  do  you  know  about 
the  army  treatment  of  typhoid  fever?”  and  the  young  man, 
embarrassed,  replied,  “I  don’t  know.”  The  examiner  re- 
sponded, “Sir,  we  don’t  treat  typhoid  fever  in  the  army;  we 
prevent  it.”  I know  it  can  be  done.  I know  the  story  of  ’98. 
I know  the  story  of  this  war  as  applied  to  this  particular  ques- 
tion and  others  of  a similar  kind.  Therefore  when  you  come  to 
me  and  say  you  want  to  prevent  typhoid  by  sanitation  and  in- 
oculation I will  respond  to  it  and  these  soldiers  who  come  back 
will  respond  to  it  infinitely  more.  So,  gentlemen  of  the  medi- 
cal profession,  as  a member  of  the  community  recognizing  the 
value  of  every  life  to  this  community,  realizing  that  you  as 
doctors  have  your  duty,  as  well  as  statesmen,  in  formulating 
interest  for  the  welfare  of  the  government,  that  it  becomes 
your  duty  to  proceed  from  now  on  with  a regard  for  the  pro- 
phylactics in  medicine  such  as  you  have  never  had  before  and 
unless  you  do,  as  members  of  this  medical  profression  you  will 
not  be  doing  your  duty  either  as  doctors  or  citizens  of  this 
State. 
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Presidential  Address;  On  Influenza 


By  G.  W.  K.  Forrest  M.  D.,  Wilmington 

Q 

Fellow  Members  of  the  Delaware  State  Medical  Society: 

You  will  pardon  me,  I am  sure,  if  1 preface  my  brief  re- 
marks today  by  expressing  my  great  appreciation  of  the  honor 
you  have  conferred  upon  me  this  past  year  in  electing  me  your 
president.  This  position  causes  a glow  of  pride  to  pervade  my 
whole  system;  it  feels  circulatory,  but  possibly  is  mental.  Who 
should  not  be  proud  of  the  privilege  of  presiding  over  such  a 
body,  one  of  the  oldest  medical  societies  in  the  United  States, 
and  today  1 see  before  me  the  leading  men  in  the  profession  in 
Delaware,  representative  of  the  State. 

One  not  in  the  habit  of  writing  hesitates  for  a choice  of 
subject ; that  has  been  my  predicament.  I had  thought  to 
criticize  our  body  for  its  inactivity  in  taking  the  initiative  in 
atfairs  pertaining  to  the  public  health  and  welfare,  having  in 
the  past  left  such  matters  to  the  laymen.  I had  thought,  also, 
to  have  regretted  our  lack  of  interest  in  the  success  of  our 
society,  as  has  been  evidenced  in  the  past  by  the  few  partici- 
pating in  its  activities,  such  as  the  Delaware  State  Medical 
Journal,  the  annual  program,  the  various  committees  and  dele- 
gates, etc.  I had  hoped  that  my  feeble  elfort  might  persuade 
at  least  a few  more  to  aid  in  forming  a closer  and  more  active 
union  in  our  small  society  so  that  it  might  become  a factor  for 
much  good,  not  only  for  ourselves,  but  for  the  general  public 
of  Delaware.  To  use  a favorite  expression,  “In  union  there  is 
strength.”  Do  you  think  that  the  great  war  would  have  been 
won  by  the  United  States  and  her  Allies  if  one  nation  had  all 
the  burden  thrown  upon  it?  By  no  means,  it  meant  concerted 
and  combined  effort  on  the  part  of  all,  and  shirking  on  the  part 
of  none  to  have  effected  the  final  and  eomplefe  victory  for  the 
forces  of  liberty,  for  Avhieh  let  us  thank  the  All  Divine.  May 
we  take  the  lesson  to  heart,  and  in  the  future  do  our  utmost 
to  make  this  society  of  ours  one  to  be  prouder  of  than  before. 

But  about  the  time  we  had  thought  to  hold  our  annual  ses- 
sion, the  epidemic  of  the  so-called  influenza  struck  us  over 
night,  and  those  of  us  who  remained  well  were  to  much  occu- 
pied to  have  had  more  than  a dozen  at  the  meeting.  There- 

*Read  before  the  Delaware  State  Medical  Society,  Wilmington,  Nov. 
19,  1918. 
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fore  the  Committee  of  Arrangemeuts  decided  to  postpone  the 
session  until  today. 

I have  just  spoken  of  the  ‘‘so-called”  epidemic  influenza. 
At  the  time  we  thought  that  the  infection  seemed  to  be  more 
particularly  of  the  nature  of  pneumonia,  and  since  then  we 
have  seen  no  reason  to  change  our  opinion.  Many  seen  did  not 
fail  to  show  some  clinical  manifestation  of  pneumonia,  except- 
ing in  the  very  mildest  of  attacks  which  terminated  in  recov- 
ery in  less  than  48  hours.  Invariably  those  whose  temperature 
persisted  after  three  days,  and  ofttimes  those  who  had  reached 
normal,  showed  at  some  time  in  the  course  of  the  disease  evi- 
dences of  a broncho-pneumonia,  such  as  areas  of  dullness  on 
percussion,  rales,  and  bronchial  breathing.  These  areas,  large 
or  small  as  the  case  might  be,  in  the  bulk  of  instances  were 
found  posteriorly,  usually  at  the  upper  edge  of  the  lower  lobe, 
no  predilection  being  shown  for  one  side  over  the  other.  Fre- 
quently these  early  areas  spread  rapidly  through  the  lungs  un- 
til in  many  cases  in  a few  hoiirs  a true  picture  of  lobar  pneu- 
monia presented  itself,  if  the  physical  signs  might  be  taken  as 
an  index,  although  I question  whether  a true  lobar  pneumonia 
occurred  as  a sequelae  of  the  infection. 

Unfortunately  we  were  unable  to  have  made  bacterial 
studies  of  cases.  But  the  statement  that  the  infection  seemed 
to  be  one  of  pneumonia  has  been  more  than  proved  by  investi- 
gators. Allow  me  to  quote  from  the  Journal  of  the  American 
Medical  Association,  November  9,  1918,  a summary  of  Nuzum’s 
paper,  page  1565:  ‘‘The  influenza  bacillus  was  isolated  in  only 
8.7  per  cent  of  the  cases,  and  chiefly  from  a small  number  of 
soldiers.  Pneumococci  were  the  predominating  organisms  in 
the  sputum,  throat  cultures,  and  in  the  lung  cultures,  both  dur- 
ing life  and  at  necropsy.  Pneumococci  of  unusual  virulence 
were  the  most  important  early  secondary  invaders,  and  have 
sufficed  to  cause  many  of  the  fatal  pneumonias.” 

Journal  of  the  American  Medical  Association,  November 
9,  .1918,  page  1565,  Christian  : 

“In  126  consecutive  fatal  eases  of  epidemic  influenza  not  a 
single  patient  failed  to  show  physical  signs,  justifying  a clini- 
cal antemortem  diagnosis  of  broncho-pneumonia. 

“In  22  consecutive  necropsies,  no  single  case  failed  to 
show  pathologic  changes  in  the  lung  justifying  the  diagnosis  on 
the  part  of  the  pathologist  of  broncho-pneumonia. 

“Clinical  study  of  non-fatal  cases  of  epidemic  influenza 
justify  the  belief  that  with  very  few  exceptions,  patients  with 
fairly  severe  to  severe  cases  have  broncho-pneumonia.” 

Journal  of  the  American  Medical  Association,  November 
16,  1918,  Friedlander: 

“During  all  stages  of  the  epidemic,  examinations  have 
been  made  to  establish  the  identity  of  the  responsible  organism. 
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‘ ‘ Smears  and  cultures  of  sputum  of  influenza  patients  have 
uniformly  exhibited  the  pneumococcus  as  the  predominating 
organism. 

“Cultures  from  swabbings  of  the  throat  and  naso-pharynx 
of  influenza  patient  exhibited  pneumococci  in  54  per  cent,  and 
hemolytic  streptococci  in  4 per  cent  of  all  examined.  In  none 
of  these  cases  were  influenza  bacilli  demonstrated. 

“Cultures  obtained  at  necropsy  from  various  thoracic  and 
abdominal  tissues  and  fluids  indicated  the  presence  of  the  pneu- 
mococcus as  the  dominating  organism  in  53.3  per  cent  of  the^ 
bodies  examined  post  mortem,  while  in  46.7  per  cent  strepto- 
coccus hemolyticus  was  the  outstanding  organism. 

“The  persistent  absence  of  influenza  bacilli  in  the  deverse 
materials  examined  militates  against  attributing  this  epidemic 
to  the  Pfeifter  organism.  More  consistently  have  the  cultures 
yielded  growths  of  the  pneumococcus,  to  the  end  that  sig- 
nificance is  to  be  attached  to  the  pneumococcus-streptococcus 
group  of  organisms  as  a dynamic  factor  in  this  epidemic.” 

At  the  beginning  of  the  epidemic,  really  before  it  had  be- 
come epidemic,  we  saw  some  unusual  conditions.  I have  in 
mind  one,  a man  of  50  years,  who  came  to  my  office  suffering 
with  hiccoughs  which  had  been  present  for  two  days.  Upon 
examination  we  found  him  to  have  a normal  temperature, 
pulse  88 ; respirations  20,  and  a slight  cough  ; percussion  showed 
dullness  over  the  lower  posterior  lobs  of  the  right  lung  with 
bronchial  breathing  and  sharp  rales.  We  sent  him  into  the 
Delaware  Hospital  and  had  the  right  posterior  side  dry  cupped 
upon  which  the  hiccoughs  immediately  disappeared.  The  next 
day  the  temperature  was  101,  pulse  90,  respiration  22 ; all  these 
remained  at  this  point  for  three  days  when  normal  was  again 
reached.  Three  days  after  this  the  patient  suffered  an  attack 
of  acute  mania  which  disappeared  in  about  four  days.  In  all, 
during  the  epidemic  I saw  about  six  cases  of  acute  mania,  all 
but  one  clearing  up  in  about  three  or  four  days.  The  one,  I be- 
lieve, died  in  one  week  from  starvation ; she  had  not  remained 
under  our  care. 

Case  2 : A woman  of  65,  was  visited  during  the  night  for 
the  first  time,  when  I was  told  over  the  telephone  that  she  was 
suffering  from  a heart  attack.  Upon  examination  I found  a 
normal  temperature,  pulse  78,  but  irregular  and  intermittent, 
full  and  bounding,  respiration  46,  dullness  on  percussion  over 
the  base  of  both  lungs  posteriorly  with  decided  bronchial 
breathing  over  these  areas;  blood  pressure  next  day,  systolic 
120;  diastolic  70;  urine,  negative.  Died  in  three  weeks,  during 
which  the  consolidation  spread  gradually  over  almost  the  whole 
surface  of  both  lungs.  Temperature  remained  normal  or  sub- 
normal during  the  whole  period,  with  a progressively  increas- 
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ing  dyspnea ; a rusty  mummular  sputum  continued  from  the 
third  day  to  the  end. 

Case  3.  Male,  72.  Outdoors  on  porch  when  first  seen, 
complained  of  shortness  of  breath.  Temperature  normal, 
pulse  100,  respiration  35 ; dullness  on  percussion  posteriorly 
over  lower  left  base  with  bronchial  breathing  and  rales.  Within 
24  hours  temperature  had  reached  104,  pulse  110,  respirations 
between  50  and  60,  decided  difficulty  in  breathing,  death  in 
less  than  36  hours  from  time  first  seen. 

Case  4.  Female,  11.  Had  an  apparently  mild  attack,  tem- 
perature had  been  normal  four  days  when  sudden  collapse  oc- 
curred. Upon  seeing  child,  she  had  a typical  meningeal  cry, 
Kernig’s  sign,  etc.  Chest  examination  revealed  consolidation 
extending  over  almost  the  whole  of  right  lung  posteriorly,  tem- 
perature 105,  pulse  160,  respiration  50.  This  child  cleared  up 
of  the  pneumonia  in  ten  days,  but  she  at  present  shows  evidence 
of  much  cerebral  pressure,  and  is  desperately  sick,  seven  weeks 
from  initial  attack. 

The  onset  of  the  disease  is  sudden,  with  chills,  and  the  pa- 
tient complains  of  severe  pains  in  the  head  and  lumbar  region 
and  dull  aches  throughout  the  body.  Temperature  usually 
102,  pulse  not  proportionately  increased,  with  much  prostra- 
tion, and  complete  loss  of  appetite.  Respirations  in  early  cases 
about  20.  These  symptoms  remain  for  three  days,  and  at  that 
time  either  end  by  crisis  or  rapidly  change  into  a pneumonic 
stage.  Epistaxis  and  hemoptysis  were  frequent  in  the  more 
advanced  cases.  In  the  severe  cases  sore  throat  was  common. 

The  above  condition  is  that  we  met  in  the  height  of  the  in- 
fection, but  there  seemed  to  be  various  degrees  of  the  infec- 
tion, either  due  to  the  strain  of  the  infecting  organism,  or  due 
to  the  resisting  power  of  certain  individuals  to  invasion  of  dis- 
ease. All  of  you  have  seen  the  mild  type,  which  consisted  of  a 
coryza  and  pharyngitis,  and  up  through  the  progressively  in- 
creasing severity  of  infection  iintil  that  form  of  attack  was 
seen  that  was  of  an  acute  fulminating  type  in  which  the  patieiit 
apparently  drowned  in  his  own  secretions  within  24  to  48 
hours.  This  type  was  horrible  to  see,  as  the  sufferings  were  in- 
tense, the  patient  making  every  effort  imaginable  to  overcome 
the  asphyxiation,  and  remaining  conscious  until  just  before 
death,  with  absolutely  clear  mentality.  1 need  go  no  further 
in  detailed  description  of  the  types  and  degrees  of  the  infec- 
tion, inasmuch  as  all  of  you  have  seen  the  same.  I need  only 
say  that  the  visitation  to  me  seems  like  a horrible  nightmare, 
one  that  we  could  not  prevent  nor  aid. 

A prognosis  in  infected  persons  was  impossible.  Here  we 
met  one  of  our  greatest  problems,  as  the  outcome  of  any  indi- 
vidual case  was  very  uncertain.  Cases  with  apparently  mild 
infection,  at  times  either  slowly  or  rapidly  progressed  into  a 
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hopelessly  fatal  one,  and  that  in  spite  of  all  precautions  and 
treatment  although  we  felt  that  many  fatal  terminations  could 
have  been  avoided  should  the  patient  have  remained  in  bed  for 
the  sufficient  length  of  time  advised.  Other  eases  with  an  ap- 
parently severe  infection  from  the  first,  with  a typical  broncho- 
pneumonia, with  imich  prostration,  anorexia,  etc.,  havfe  cleared 
up  in  a comparatively  short  period.  The  prognosis  was  never 
in  doubt  in  those  of  asphyxiative  type,  the  patient  dying  in 
spite  of  all  that  might  be  done. 

Unfortunately  no  specific  line  of  treatment  is  known,  each 
case  being  treated  symptomatically;  for  fever,  a mixture  of 
potassium  acetate  or  citrate ; for  pain  or  cough,  a narcotic, 
either  codein  or  Dover’s  powder;  stimulation  by  digitalis, 
strychnia,  caffein,  atropin,  as  indicated.  Whiskey  was  used 
more  for  its  sedative  effect  than  as  a stimulant.  Of  course  the 
bowels  were  kept  active,  and  a diet  pleasing  to  the  individual 
permitted,  inasmuch  as  the  appetite  had  to  be  coaxed. 

I have  arrived  at  the  conclusion  that  there  are  two  classes 
of  the  infection : One  that  will  get  well  and  one  that  will  die, 
and  these  end-results  despite  all  treatment. 
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Shell-shock,  shock,  or  warshock  are  essentially  the  same 
war  psychoneurosis.  Apparently,  this  great  war  has  created 
some  new  diseases,  like  trench  fever,  trench  nephritis  and  so 
on,  but  in  the  sphere  of  the  psychoneurosis  no  new  disease  has 
been  discovered.  The  only  difference  which  is  to  be  found  in 
this  disease  in  former  wars  and  this  war  is  in  the  degree  and 
in  the  large  percentage  of  eases.  Shell-shock,  or  emotional 
war  psyhosis,  has  been  given  prominence  on  account  of  its  pre- 
valence, and  the  hysterical  symptoms  which  have  followed 
high  explosions.  The  same  symptoms  have  been  observed 
after  shrapnel  wounds,  and  so  on.  We  have  different  groups 
of  this  so-called  shell-shock.  The  subject  of  one  group  shows 
signs  of  cerebral  or  spinal  lesions,  generally  a paralysis 
(monoplegia,  hemiplegia,  paraplegia).  If  we  make  a lumbay 
puncture  in  these  cases,  we  will  find  blood  in  the  cerebra- 
spinal  fluid.  This  indicates  a hemorrhage  in  the  central  nervous 
system,  which  must  be  considered  a direct  effect  of  the  ex- 
plosion, that  means,  of  the  changes  of  the  atmospheric  pressure, 
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resulting  from  the  combustions  of  great  explosive  substances. 
Often  we  find  external  hemoJ*rhages  (nasal  or  auricular)  pro- 
duced by  the  same  cause.  On  the  other  hand  we  have  a group 
which  includes  by  far  the  most  eases.  In  this  group  there  are 
no  signs  of  external  violence  or  of  any  organic  lesion  and  no 
hemorrhage.  The  victim  of  the  explosion  loses  consciousness, 
remaining  in  a state  of  confusion  for  a few  days,  after  which 
he  becomes  lucid,  asthenic,  and  emotional.  This  condition 
may  last  for  weeks  or  months,  with  or  without  complicating 
functional  symptoms,  like  deaf-mutism,  paralysis,  tics,  con- 
tractures, and  so  on.  We  know  that  a psychoneurosis  can  be 
produced  by  external  conditions,  acting  on  a mind,  which  is 
several  degrees  more  sensitive  than  that  of  the  normal  persons. 
In  accordance  with  my  own  experience,  I agree  with  Elliot 
Smith,  who  says:  “It  would  be  a gross  misrepresentation  of  the 
facts  of  the  case  to  label  all  the  soldiers  who  suffer  from  mental 
troubles  as  weaklings.  The  strongest  men  when  exposed  to 
sufficiently  intense  and  frequent  stimuli  may  become  subject 
to  mental  derangements.  It  is  quite  common  to  find  among 
the  patients  suffering  from  shock,  senior  non-commissioned  of- 
ficers, who  have  been  in  the  Army  for  fifteen  or  twenty  years, 
and  have  stood  severe  strain.  Such  men  can  hardly  be  called 
weaklings.  ” 

War-shock,  which  name  is  used  first  by  the  late  Captain 
M.  D.  Eder,  of  London,  is  hysteria,  occuring  in  a person  free 
from  hereditary  or  personal  psehoneurotie  antecedents,  but 
with  a mind  more  responsive  to  psychical  stimuli  than  the  nor- 
mal. The  terrible  mental  strain  of  modern  warfare,  acting 
upon  the  sensitive  mind,  determines  the  disease  among  sol- 
diers. The  symptoms  are  varied,  as  palsy,  analgesia, 
amblyopia,  mutism,  deafness,  vomiting,  diarrhea,  insomnia, 
and  loss  of  memory. 

As  said  before,  war-shock  is  a variety  of  hysteria  where 
the  psychic  trauma  is  a larger  factor  than  predisposition. 

I chose  as  the  title  of  my  paper  “Shell-shock  and  Shock  at 
the  Front,”  as  my  own  experience  and  observation  of  most 
cases  of  this  kind  have  been  at  the  front,  although  of  course,  I 
had  opportunity  to  study  some  cases  at  base  hospitals  too. 

I served  as  regimental  physician  in  the  Russian  Army  from 
the  beginning  of  the  war.  The  first  three  months  I had  only 
one  battalion  under  observation,  but  when  the  doctor  of  an- 
other battalion  was  wounded  his  battalion  was  added  to  mine. 
Living  so  closely  with  the  soldiers,  I had  ample  opportunity 
to  study  their  pschology  before  and  after  attacks.  After  the 
first  terrible  battle,  when  we  were  advancing  far  into  East 
Prussia  five  hundred  wounded  were  brought  in  in  one  night. 
Among  these,  about  twenty  suffered  from  shell-shock,  only  two 
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showing  signs  of  external  violence.  The  symptoms  of  the 
others  were  varied,  most  of  them  showing  all  varieties  of 
hysteria  and  I agree  with  the  late  Captain  Eder  that  a useful 
division  would  be:  First,  “conversion  hysteria  of  Frend,” 
where  the  somatic  disturbances  focus  the  attention  of  the  ob- 
server, and  second,  “anxiety  hysteria,”  where  the  psychic  ele- 
ments predominate.  In  both  forms  the  physic  and  mental 
symptoms  always  co-exist,  and  it  is  the  mental  state  which  de- 
mands explanation  and  requires  treatment. 

A few  of  the  cases  under  my  observation  were  brought  to 
my  dugout  in  an  unconscious  condition,  which  was  followed  by 
a confused  state,  taking  the  form  of  stupor,  or  a dream  state. 
In  this  last-mentioned  state,  a person  hears  cannons,  machine 
guns,  and  sees  Boches  on  all  sides. 

In  most  cases,  this  condition  lasted  for  a few  hours,  except 
two  cases,  who  remained  in  a stupor  for  two  days,  and  whom 
I was  obliged  to  send  to  a base  hospital  in  that  condition. 
Cases  of  this  kind,  William  describes  under  the  title, 
“Hypnosis  of  Battles.” 

The  transition  from  that  stage  occurs  abruptly.  All  of  a 
sudden  the  patients  recognize  their  surroundings  for  a few 
minutes,  after  which  they  show  grave  functional  and  psychic 
symptoms. 

In  many  cases  the  first  symptoms  were  vomiting,  nausea, 
severe  headache.  A small  percentage  showed  hyperesthesia. 
On  one  of  my  patients  a pin-prick  produced  most  violent 
spasms.  Anesthesia  and  analgesia  were  very  common,  espe- 
cially accompanied  by  functional  motor  disturbances.  One  of 
the  patients  recovering  from  unconsciousness  found  he  had  lost 
power  in  his  left  arm  and  leg,  and  after  six  hours  he  had  lost 
his  speech.  A young  officer  was  blown  into  the  air  by  a shell, 
and  consequently  became  deaf  in  both  ears.  There  was  no  his- 
tory of  previous  ear  trouble,  and  the  examination  was  nega- 
tive. His  sight,  taste,  speech,  writing  and  reading  were  nor- 
mal. This  patient  was  sent  away,  and  three  months  after- 
wards, I heard  that  he  regained  his  hearing  under  treatment  of 
suggestion. 

Most  eases  under  my  observation  showed  tics  in  the  mus- 
cles of  the  face,  neck  and  shoulder,  and  blinking  of  the  eyes 
was  quite  common.  Time  doesn’t  allow  me  to  go  into  the  de- 
tails of  each  case.  Permit  me,  therefore,  to  conclude  with  a 
narrative  of  my  own  case. 

During  one  of  the  most  sanguinary  battles.  I received 
orders  to  retreat  at  once,  but  having  many  seriously  wounded 
soldiers  under  my  care,  I had  to  remain  in  my  dugout  four 
hours  longer.  Rather  than  stay  and  become  a Hun  prisoner 
I took  a chance  to  pass  through  roads  and  fields,  which  were 
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under  violent  fire  of  big  guns.  Accompanied  by  my  nurse  and 
sanitars,  we  attempted  to  crawl  from  one  big  shellhole  to  an- 
other. Soon  I found  myself  completely  alone,  as  my  sanitars 
were  either  killed  or  wounded.  As  I was  coming  out  of  a hole, 
a shell  exploded  near  me,  and  the  last  sensation  I had,  was  of 
being  thrown  high  into  the  air.  As  I was  told  afterwards,  one 
of  my  sanitars  found  me  late  in  the  afternoon,  in  an  uncon- 
scious condition.  I had  been  thrown  into  a large  shellhole,  to 
which  circumstances  I probably  owe  my- life.  I was  taken  to 
a doctor’s  dugout  and  later  to  a base  hospital,  where  my  case 
was  diagnosed  as  traumatic  psychoneurosis,  with  the  possible 
complication  of  myelitis  traumatica,  caused  by  air  concussion. 

I remained  in  a state  of  stupor,  with  loss  of  speech  and 
memory  for  a few  days.  Other  symptoms  were : Constant 
severe  headache,  blinking  of  the  eyes,  tics  in  the  muscles  of  the 
face,  neck  and  shoulder,  hyperesthesia,  reflexes  increased, 
paraplegia,  retention  of  urine,  and  difficulty  with  the  bowels; 
also  frequent  myocloic  spasms  of  face  and  shoulder,  with  a 
tendency  to  elevate  the  shoulder.  Babinsky  reflex  positive. 

After  a week  in  the  base  hospital  I was  sent  to  Petrograd, 
and  later  to  Moscow',  in  special  hospitals,  where  I wms  treated 
for  shell-shock.  The  treatment  of  mine  and  similar  cases  may 
be  outlined  in  a few  w'ords.  In  the  first  place ; isolation  of  the 
patient,  absolute  rest  in  bed.  with  all  the  sleep  possible.  Re- 
constructive medication,  utilizing  all  the  dietetic,  medicinal  and 
physical  ^therapeutic  resources,  as  hydrotherapy,  electro- 
therapy, massage,  and  so  on.  An  unexpected  emotional  or 
physical  counter-shock  helps  greatly,  but  the  principal  treat- 
ment falls  to  psychotherapy.  Under  treatment  by  suggestion, 
the  patient  must  be  convinced  that  the  symptoms,  which  he 
presents,  are  curable.  If  suggestion  and  persuasion  do  not 
show  results,  suggestion  under  hj^pnosis  should  be  tried. 

The  majority  of  French  authorities,  especially  Babinsky, 
recognize  the  value  of  hypnosis  in  the  treatment  of  the  war 
psychoneurosis.  Usually  the  simple  method  of  Braid  is  quite 
sufficient  (an  ophthalmoscopic  mirror  being  held  before  the 
patient’s  eyes  for  a few  minutes),  the  stage  of  drow'siness  was 
quite  sufficient  for  the  purpose,  and  as  a rule  the  patient  was 
not  kept  under  hynosis  longer  than  fifteen  minutes. 
Anesthetics  also  have  been  used  for  the  same  purpose ; chloro- 
form w'as  given,  until  light  anesthesia  wms  obtained.  Persua- 
sion. re-education  and  physiological  re-education  are  of  great- 
est value. 

After  the  cure  of  the  symptoms  the  patient  should  not  be 
sent  to  the  front,  but  should  be  given  from  three  to  six  months’ 
furloiigh  for  an  after  cure,  the  first  part  of  the  furlough  to  be 


20 


DELAWARE  STATE  MEDICAL  JOURNAL 


spent  with  his  family,  and  the  later  part  in  one  of  the  convales- 
cent camps,  where  the  soldiers  are  retrained. 

Prom  every  point  of  view  an  early  and  adequate  treatment 
is  imperative.  No  patient  should  be  discharged  from  the  Army 
until  cured,  as  it  is  cruel  to  send  these  men  back  to  civil  life, 
unless  they  find  suitable  emplo.vment. 

I was  kept  in  the  service  until  I was  very  much  improved, 
after  which  I was  honorably  discharged  and  allowed  to  go  to 
America. 

Dr.  P.  W.  Tomlinson,  Wilmington:  I do  not  think  that 

any  of  us  know  enough  about  the  sub.ieet  to  discuss  this  paper, 
but  I want  to  express  my  appreciation  and  gratitude  to  the 
Doctor  for  presenting  it.  I trust  that  none  of  iis  will  have 
need  to  use  the  suggestions  contained  therein.  I don’t  think 
we  will,  thanks  to  God. 


....  . - hb 

Chronic  Foot  Strain 


By  Harold  L.  Springer,  M.  D.,  Wilmington. 

® 0 

It  is  perhaps  fortunate  that  the  title  of  this  paper  was  not 
announced,  since  the  sub.ject  of  chronic  foot  strain,  V)r  flat-foot, 
as  it  is  commonly  called,  sound  rather  uninteresting.  The  con- 
dition should  be  of  interest,  however,  for  several  reasons: 

First.  It  is  a ver^"  common  affection. 

Second.  In  our  recent  experiences  as  examiners  for  the 
draft  boards,  we  have  had  called  to  our  attention  a great  num- 
ber of  these  cases  and  there  have  been  many  errors  in  classify- 
ing the  registrants. 

Third,  and  most  important,  this  subject  is  one  with  which 
the  general  practitioner  seems  to  be  absolutely  unfamiliar. 

While  the  condition  is  naturally  of  the  greatest  importance 
from  the  military  standpoint,  it  is  e(iually  important  to  the  gen- 
eral practitioner  ami  surgeon  in  civil  life,  because  so  many 
people  have  this  form  of  foot  trouble.  Patients  pre.sent  them- 
selves to  their  family  i)hysician  for  relief  of  conditions  due  to 
foot  strain  and  he  fails  to  give  them  this  relief  because  he  fails 
to  recognize  the  cause  of  tlieir  trouble,  and  necessarily  can  not 
apply  the  approiiriate  treatment.  This  is  one  of  the  reasons 
for  the  feelings  on  the  juirt  of  the  profession  that  flat-foot  is 
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such  an  unsatisfactory  condition  to  treat.  It  is  for  these  rea- 
sons that  I have  undertaken  to  present  this  subject  for  your 
consideration  and  I will  discuss  briefly  the  main  points  of 
practical  interest. 

Sub-aciite  or  chronic  foot  strain,  commonly  known  as  flat- 
foot,  fallen  aches,  etc.,  is  an  affection  of  the  arch  of  the  foot, 
due  to  a lowering  of  the  longitudinal  arch  at  the  astragalo- 
scaphoid  junction,  and  a brief  review  of  the  anatomy  and 
physiology  of  the  foot  will  be  necessary  for  an  accurate  under- 
standing of  the  condition  in  order  to  correctly  diagnose  and 
treat  it. 

The  bones  and  soft  striictures  of  the  foot  form  two  arches, 
a longitudinal,  which  is  involved  chiefly  in  the  condition  under 
discussion,  and  a transverse.  The  longitudinal  arch  extends 
from  the  heel  to  the  distal  and  of  the  first  metatarsal  bone,  its 
highest  point  being  the  scaphoid  bone,  and  while  a distinct  arch 
should  be  present  there  is  no  established  rule  regarding  its 
normal  height.  This  arch  is  seen  from  the  inner  side  of  the 
foot.  The  transevere  arch  is  formed  by  the  distal  ends  of  the 
metatarsal  bones  and  should  present  a convexity  when  viewed 
from  the  dersum  of  the  foot,  its  highest  point  being  the  second 
or  third  metatarsals.  The  arches  are  maintained  by  the  key- 
stone arrangement  of  the  bones  of  the  foot  and  are  supported 
by  the  ligaments,  tendons  and  muscles.  The  middle  of  the 
foot  in  its  relation  to  the  longitudinal  arch  corresponds  to  a 
point  at  the  articulation  of  the  inner  cuneiform  and  the  first 
metatarsal  (great  toe).  The  excess  in  measurement  of  the 
posterior  half  over  the  anterior  half  of  the  foot  indicates  more 
or  less  accurately  the  extent  to  which  the  foot  is  flattened,  since 
elongation  occurs  in  the  posterior  portion  and  may  reach  three- 
fourths  inch.  The  appearance  of  the  normal  foot  should  be 
considered  with  regard  to  the  appearance  of  the  foot  itself, 
particularly  the  arches,  and  the  relationship  of  the  foot  to  the 
leg.  A line  drawn  from  the  center  of  the  patella  to  the  crest 
of  the  tibia  and  downward  should  pass  between  the  second  and 
third  toes. 

From  behind  a similar  perpendicular  dropped  from  the 
center  of  the  popliteal  space  should  pass  through  the  middle  of 
the  heel.  In  flat  foot  it  may  pass  to  either  side,  usually  the 
outer  side.  As  to  the  foot  itself,  the  toes  should  be  straight, 
lie  flat,  the  a'nterior  arch  broad,  all  the  joints  freely  movable 
without  rigidity  or  spasticity  and  there  should  be  no  overriding 
of  the  toes,  no  callousities,  bunions  or  other  inflammatory  con- 
ditions. The  normal  foot  should  be  so  balanced  that  in  walk- 
ing or  standing  the  weight  rests  on  the  outer  edge  of  the  foot 
and  heel  and  across  the  base  of  the  toes. 

A straight  line  running  through  the  center  of  the  great  toe 
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and  the  center  of  the  heel  should  be  parallel  to  a similar  line 
touching  the  inner  edge  of  the  great  toe,  the  first  metatarso- 
phalangeal articuddion,  and  the  inner  edge  of  the  heel.  The 
bones  of  the  feet  are  united  by  ligaments  which  are  joined  to 
the  bone  through  the  periostexim.  This  ligamentous  tissue  is 
inelastic  and  not  sensitive  but  the  periosteum  is  rich  with  sensi- 
tive nerves  and  when  subjected  to  strains  either  long  continued 
or  excessive,  becomes  the  seat  of  pain  and  eventually  the  seat  of 
inflammation.  If  the  element  of  infection  is  added,  increasing 
disability  not  only  results  but  a lesion  is  developed  which  is 
more  or  less  permanent.  When  the  muscles  are  acting  nor- 
mally the  ligaments  are  protected  from  undue  strain  or  ten- 
sion, but  if  the  muscles  fall  short  in  the  performance  of  their 
functions,  strain  on  the  ligaments  is  induced  and  disability  and 
deformity  eventually  result.  Therefore  chronic  foot  strain  oc- 
curs as  a result  of  lowering  of  the  arch  of  the  feet  which  may 
be  due  to  a number  of  causes.  The  arch  usually  forms  soon 
after  birth  but  in  some  individuals  it  never  forms.  It  may  be 
formed  but  because  of  faulty  muscalature,  improperly  fitted 
shoes  in  the  young,  or  rarely  as  a result  of  some  trauma  to  the 
arch,  it  is  never  a strong  one  and  easily  breaks  under  increas- 
ing use,  even  though  the  demands  upon  it  be  no  more  than 
normal.  Another  cause  is  overloading  the  feet  such  as  occurs 
in  people  who  have,  rapidly  taken  on  an  increase  in  weight. 
The  person  may  be  called  upon  to  assume  duties  involving  the 
carrying  of  heavy  loads  as  illustrated  by  the  civilian  who  goes 
from  a sedentary  occupation  and  takes  up  the  strenuous  duties 
of  a military  camp. 

Ilis  muscual  development  was  sufficient  for  his  needs  in 
civil  life  but  incapable  of  carrying  the  heavy  loads  demanded 
by  military  training.  Abnormal  feet  posture  is  another  cause 
but  can,  as  a rule  be  cured  by  proper  muscular  training.  There 
is  also  a large  group  of  cases  of  foot  strain  resulting  from  the 
various  inflammations  such  as  rickets,  tuberculosis,  gout  or 
rheumatism  and  etc.  The  group  of  disabilities  resulting  in  foot 
strain,  commonly  known  as  flat  feet,  fallen  arches,  or  pes 
planus  regardless  of  the  appearance  of  the  arches  themselves, 
may  be  divided  as  follows : 

1.  Placid. 

2.  Rigid. 

3.  Spastic. 

4.  Osseus  which  is  really  a further  degree  of  the  rigid 
type.  It  is  sometimes  practical,  however,  to  refer  to  flat  foot 
as  of  fir.st,  .second  and  third  degree,  and  they  differ  as  follows: 
In  first  degree  flat  foot  we  notice  merely  a lowering  of  the 
longitudinal  arch  and  it  is  i)resent  in  a surprisingly  large  num- 
ber of  persons,  but  as  a rule  is  associated  ^^'^th  no  symptoms  and 
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no  functional  disability.  From  a military  standpoint  I think  it 
can  be  considered  in  the  classification  by  draft  boards  as  not 
disqualifying  and  the  registrant  be  sent  to  camp.  In  the  flat 
foot  of  the  second  degree,  the  lengitudina  arch  has  completely 
disappeared  and  the  entire  planter  surface  of  the  foot  is  in  con- 
tact with  the  ground  when  standing.  There  is  some  eversion 
of  the  foot  and  the  perpendicular  line  dropped  from  the  cen- 
ter of  the  popliteal  space  passes  to  the  outside  of  the  middle  of 
the  heel.  Third  degree  flat  foot  is  really  an  exaggerated  form 
of  second  degree,  and  is  associated  with  marked  eversion  of  the 
feet  with  a marked  defority  of  ankle  joint. 

In  many  cases  the  internal  malleolus  will  nearly  touch  the 
ground  when  the  subject  walks.  There  is  also  associated  with 
these  cases  bunions,  calloustics,  etc.,  all  of  which  goes  to  make 
up  a picture  of  extensive  disability.  Personally  I am  of  the 
opinion  that  this  classification  or  division  is  insufficient  and  un- 
scientific and  it  is  unquestionably  very  difficult  to  draw  a line 
that  will  accurately  differentiate  the  degrees.  A more  suitable 
and  accurately  descriptive  classification  is  the  one  already 
mentioned,  dividing  chronic  feet  strain  into  flacid,  rigid  and 
spastic,  but  the  terms  should  be  used  in  reference  to  the  foot 
as  a whole  and  not  to  the  arch  specifically.  Absence  of  longi- 
tudinal arch  is  not  of  itself  important  and  when  found  in  a 
foot  of  normal  shape  and  flexibility,  it  is  not  disabling  but 
when  associated  with  other  abnormalities  such  as  rigid  joints, 
bunions  and  so  forth  it  should  be  remembered  that  these  latter 
are  the  cause  of  the  disability.  For  this  reason,  negroes  which 
as  a race  have  flat  feet,  in  the  majority  of  instances  do  not  suf- 
fer with  functional  disturbances.  With  these  particulars  in 
view  it  might  be  worth  while  to  note  that  flat  foot  of  the  first 
degree  is  not  as  a rule  disabling  and  the  registrant  should  be 
classified  by  draft  boards  as  physically  qualified  for  general 
military  service  All  other  forms  should  be  classified  for  lim- 
ited service  or  completely  disqualified,  depending  upon  the 
amount  of  functional  disability  and  regardless  of  appearances. 
Lesions  such  as  claw  feet,  hammer  toes,  bunions,  callouses,  and 
so  forth  are  results  of  foot  strain  of  an  advanced  degree.  Flat 
foot  of  the  flacid,  rigid  and  spastic  types  are  always  those  of 
the  second  and  third  degrees. 

A foot  may  be  normal  in  appearance  but  functionally  dis- 
abled, on  the  other  hand  may  be  or  may  appear  structurally 
abnormal  but  capable  of  performing  its  normal  and  usual  func- 
tions without  suffering  or  disability.  The  characteristic 
symptoms  of  foot  strain  are  pain  and  stiffness  but  particularly 
pain  in  the  foot  at  the  instep,  beginning  when  the  erect  pos- 
ture is  assiimed,  depending  definitely  on  use  as  to  intensity  and 
disappearing  with  rest.  During  rest  the  feet  become  stiff  and 
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when  first  used  the  pain  is  excrutiating  and  more  severe  than 
at  any  time.  This  great  pain  passes  away  after  a little  use  and 
after  the  joints  become  somewhat  limbered  up  and  the  amount 
remaining  is  dependent  upon  tlie  amount  of  work  the  feet  are 
called  upon  to  do.  In  addition  to  this  pain  in  the  instep  it  is 
usually  present  in  the  legs,  knees,  thighs,  lower  abdomen  or 
lower  part  of  the  back,  often  in  all,  and  there  is  present  a stiff- 
ness of  the  muscles  of  these  parts  also.  It  is  this  pain  and 
stiffness  in  the  back  and  pelvis  that  accounts  for  the  frequent 
errors  in  diagnosis  made.  Examination  shows  points  of  ten- 
derness at  the  second  metatarso-phalangeal  joint,  the  tubercle 
of  the  scaphoid,  below  the  int.  malleolus,  ant.  tuberosity  of  the 
oscalcis,  and  freciuently  over  the  crest  of  the  tibia  and  the 
tibialia  anticus  muscle.  There  are  eallousities  over  the  anterior 
arch  on  the  plantar  surface  of  the  feet  which  are  very  tender 
and  often  disabling  of  themselves.  Loss  of  dorsal  flexion  of 
the  great  toe,  in  version  or  eversion  of  the  feet  on  walking  or 
standing,  prominent  scaphoid,  permanent  dorsal  flexion  of  the 
small  toes  (claw  toe,  prominent  of  plantar  .surface  of  the 
anterior  arch  all  of  which  are  the  result  of  flattening  of  the 
transverse  arch)  finally  complete  the  picture.  The  flacid  type 
differs  from  the  rigid  type  in  that  the  latter  on  examination  re- 
veals the  presence  of  a rigid  foot  resulting  from  some  arthritic 
involvement,  that  may  he  active  from  the  result  of  some 
previous  infection  such  as  rheumatism,  tuberculosis,  old  sprain, 
fracture,  etc.  This  latter  is  common.  There  is  usually  atrophy 
of  the  muscles  of  the  foot  and  leg  and  if  the  condition  is  con- 
fined to  one  foot  the  diagnosis  is  more  easy.  The  symptoms 
and  signs  already  discussed  are  present  in  this  type  as  well  as 
in  the  flacid  type  in  addition  to  those  that  would  naturally 
follow  arthritis  and  its  effects.  The  spastic  type  is  not  so  fre- 
quently observed  as  the  other  two  and  is  associated  wflth  spes- 
ticity  of  the  perenal  group  of  muscles  causing  a limitation  of 
motion  noticeable  when  the  attempt  is  made  to  supinate  the 
foot.  There  is  tenderness  over  the  tip  of  the  external  malleolus 
and  just  below  the  pe.reneal  tendons.  The  other  symptoms 
common  to  foot  strain  are  present  also  but  the  spasticity  is  the 
diagonstic  point.  The  general  body  po.sture  as  well  as  the 
foot  posture  should  be  noted,  also  the  character  of  the  gait  as 
to  elasticity,  as  well  as  the  presence  or  absence  of  exostoses, 
individual  joint  stiffness,  and  any  other  abnormalities  that 
might  be  present  and  be  a cause  of  the  condition.  There  are  a 
number  of  other  conditions  that  may  be  spoken  of  as  results  of 
chronic  foot  strain  or  as  complications  that  are  frequently 
treated  as  a definite  condition,  when  they  are  really  dependent 
upon  the  foot  strain  as  a cause  and  cannot  be  successfully  re- 
lieved unless  the  underlying  causitive  condition  is  removed. 
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They  are  hallus,  varus  and  valgus  bunions,  metatarsalgia 
ealleusities,  hammer  toe,  claw  feet,  deformities  of  the  little  toe 
and  even  periostitis  and  osseous  fiat  foot  in  which  the  foot  is 
permanently  fixed  in  one  position. 

TREATMENT 

The  fundamental  principles  of  treatment  depend  upon  the 
recognition  of  the  fact  that  the  function  of  the  foot  is  that  of 
an  organ  of  locomotion  and  not  merely  a support  on  which  to 
stand,  and  while  both  of  these  facts  must  be  taken  into  con- 
sideration in  the  treatment  of  chronic  foot  strain,  it  is  with  the 
former  fact  that  we  are  most  concerned,  therefore  it  is  evident 
that  a correct  diagnosis  of  this  mechanical  disturbance  of  func- 
tion as  well  as  the  proper  understanding  of  any  disease  process 
tht  may  have  resulted,  must  be  carefully  considered  if  we  hope 
to  bring  about  a satisfactory  correction  of  the  trouble  and  nec- 
essarily bring  relief  from  pain  and  suffering.  The  treatment 
naturally  resolves  itself  into  prophylactic,  which  can  be  dis- 
missed in  a few  words  by  advising  the  use  of  proper  muscular 
exercises  that  will  strengthen  the  arch ; and  for  convenience  of 
description  into  mechanical  and  surgical.  The  surgical  treat- 
ment of  flat  foot,  that  is  operative  mea.sures  is  very  unsatifac- 
tory  and  while  many  ingenious  operations  have  been  devised 
none  of  them  has  the  approval  of  surgeons,  perhaps  in  the  fu- 
ture some  one  may  invent  an  operation  that  will  restore  cases 
of  foot  strain,  flat  foot  to  a normal  condition.  The  discussion 
of  the  mechanical  treatment  for  chronic  foot  strain  opens  the 
question  of  supports  by  plates  either  of  steel  or  some  other 
rigid  material.  It  was  formerly  customary  always  to  pre- 
scribe such  treatment  for  flat  foot,  but  some  orthrapaedic  sur- 
geons believe  that  they  should  not  be  used  because  they  destroy 
the  muscular  control  of  the  foot,  thus  weakening  it,  render  it 
susceptable  to  sprains  and  other  injuries.  It  is  my  opinion, 
however,  that  steel  plates  should  often  be  used,  but  in  selected 
cases.  This  use  should  not  be  routine  for  every  ease  of  flat 
foot  that  appears  for  treatment  since  there  are  cases  in  which 
their  use  not  only  fails  to  give  the  patient  relief  but  may  do  him 
actual  harm.  When  plates  are  necessary  they  should  be  of 
steel,  heavy  enough  to  support  the  patient ’s  weight  and  should 
be  fitted  accurately  to  the  individual.  It  is  never  possible,  nor 
permissible  for  a patient  to  purchase  his  supports  in  shoe 
stores  since  failure  will  result  because  these  plates  are  not 
heavy  enough  to  carry  the  patient’s  weight  in  the  majority  of 
instances.  They  not  only  have  to  be  made  to  fit  the  individual 
but  they  have  to  be  inspected  and  changed  frequently  in  order 
to  give  the  necessary  support,  correct  the  deformity,  and  con- 
sequently restore  the  foot  as  near  as  possible  to  its  normal 
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function.  They  should  be  fitted  carefully  to  the  shoe  particu- 
larity to  the  heel.  The  heel  of  the  shoe  should  be  broad  and 
not  too  low,  since  a moderately  high  heel  is  necessary  for  com- 
fort. The  shoe  should  be  broad  at  the  toe  and  should  be  of 
such  a good  fit  as  not  to  interfere  with  any  possible  complicat- 
ing condition  that  might  be  present.  This  mechanical  support 
should  be  maintained  until  such  time  as  the  use  of  exercises' 
and  other  necessary  treatment  has  enabled  the  patient  to  prop- 
erly maintain  the  body  weight  without  the  use  of  these  sup- 
ports. In  addition  to  this  mechanical  support  the  foot  posture 
should  be  corrected  and  the  muscles  strengthened  by  proper 
foot  and  toe  exercises  and  the  patient  should  be  advised  that  a 
cure  can  only  result  from  long  continued  and  patiently  per- 
sistent attention  to  the  muscular  exercises.  In  foot  strain  of 
the  rigid  type  the  treatment  dift'ers  from  the  above  somewhat 
fundamentally,  and  consists  in  converting  the  rigid  type  to  the 
flaccid  type  and  then  it  is  in  accord  with  the  principles  already 
laid  down.  Careful  attempts  should  be  made  to  gradually 
break  up  the  adhesions  in  the  joints,  but  no  violent  manipula- 
tion should  be  resorted  to  except  under  general  anaesthesia. 
Restoration  of  complete  mobility  should  be  considered  indis- 
pensable. 

After  forcible  manipulation,  the  foot  should  be  dressed  in 
plaster  in  an  over-corrected  position  with  the  foot  at  right 
angle  to  the  leg,  and  his  dressing  should  be  worn  from  four  to 
six  weeks,  after  which  the  treatment  should  be  continued  as  de- 
scribed for  the  flaccid  type.  Active  exercises  should  not  be 
used  until  rigidly  has  entirely  disappeared.  As  to  the  ereat- 
ment  of  the  spastic  type  it  is  evident  that  successful  result  also 
demands  its  conversion  into  the  flaccid  type.  This,  however, 
can  be  accomplished  except  in  the  mildest  degrees,  only  by 
tenotony  of  the  peronei  or  even  excession  of  a portion  of  the 
peronial  muscles.  When  spasticity  and  rigidity  have  been  dis- 
posed of  and  the  foot  has  assumed  that  flaccid  type  it  is  treated 
accordingly.  Involvement  of  tendo-aehilles  requires  either  the 
relieving  the  strain  on  the  tendon  by  raising  the  heel  of  the 
shoe  one-half  to  one  inch  or  the  proper  disposition  of  pads  of 
felt  strapped  to  the  leg.  The  formation  of  callosities  over  the 
metarsal  heads  on  the  sole  of  the  foot  which  are  often  asso- 
ciated with  claw  feet  and  contracteres  of  the  toes  usually  are 
relieved  by  mechanical  support  of  the  depressed  arch.  Some- 
times a cleat  of  leather  one-fourth  inch  thick  and  one  inch  wide 
fastened  to  the  sole  of  the  shoe  just  back  of  metarsal  heads  will 
give  relief.  Metatarsalgia  is  generally  attribiited  to  flattening 
of  the  transverse  arch  of  the  foot  causing  the  metatarsal  bones 
to  fall  into  abnormal  relations  with  each  other  and  when 
pressed  by  the  shoe,  symptoms  of  pain,  sharp  or  burning  in 
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character  and  of  paroxysmal  occurrence  located  in  the  fourth 
metatarso-phalangeal  joint  is  a very  troublesome  complication. 
Its  treatment  is  proper  support  of  the  depressed  arch  and  cleat 
of  leather  back  of  the  metatarsal  heads.  Other  complications 
such  as  hallux-valgus  and  rigidis,  hammer  toe,  deformity  of  the 
little  toe  and  claw  feet  as  well  as  any  active  arthritic  condition, 
such  as  tuberculosis,  etc.,  should  be  given  their  appropriate 
treatment. 
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EDITORIAL 

Now  that  the  war  is  over,  and  the  editor  has  taken  unto 
himself  a wife,  and  Wilson  has  gone  back  to  France,  and  the 
“flu”  is  gone,  and  Congress  has  been  adjourned,  and  the  In- 
come Tax  blanks  have  arrived,  there  are  no  topics  left 
worthy  of  editorial  discussion  except  the  high  cost  of  living 
(which  is  too  hackneyed),  and  the  filthy  streets  of  Wilming- 
ton (which  are  too  obvious),  and  the  advent  of  Lent  (which 
is  too  religious  for  a medical  journal). 

So  we,  perforce,  dig  down  into  our  portfolio,  and  finding 
the  section  labelled  “Editorial”  as  bare  as  “September 
Morn,”  we  turn  to  the  section  captioned  “Humorous”  and 
extract  therefrom  a perfectly  serious  pair  of  letters,  and — 
well,  here  they  are ! 


WAR  DEPARTMENT 
LOCAL  BOARD  FOR  DIVISION  No.  3 
Union  Coimty,  New  Jersey 
Selective  Service  National  Army,  U.  S. 

Office : City  Hall,  Summit,  N.  J. 

Columbus  Day,  Oct.  12,  1918,  11  P.  M. 

The  Adjutant  General, 

Trenton,  N.  J. 

Attention  Norman  P.  Stahl. 

Dear  Sir: — Referring  to  Bulletin  No.  531,  and  telegram  of 
today’s  date,  inquiring  “Where  is  your  ‘Progress  Chart’  re- 
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port?”  we  beg  to  report  as  follows: 

Board  and  its  meagre  staff  is  so  busy  couusellmg  regis- 
trants, recousoling  mothers,  patiently  answering  dozens  of  in- 
quiries by  mail,  telephone  and  telegraph,  issuing  permits  for 
passports,  writing  to  Transfer  boards  and  telling  them  what  to 
do  with  Form  2009-A,  making  out  induction  papers  for  S.  A.  T. 
C.  registrants,  copying  our  4439  registration  cards,  writing  up 
cover  sheets,  hunting  up  questionnaires  without  order  numbers 
in  order,  to  append  additional  late-arrival  affidavits  of  the 
American  Can  Company  for  deferred  industrial  classification  in 
Class  II  of  aliens,  who  are  sure  to  be  in  Class  V,  preparing  rout- 
ings and  transportation  requests  for  individual  inductants  un- 
der competent  orders  who  are  to  be  entrained  for  Kelly  Field, 
San  Antonio,  Texas,  or  Carlstrom  Field,  Arcadia,  Fla.,  counsel- 
ling poor  innocents  as  to  how  many  ‘‘suits  of  underwear  shall  I 
take?”  advising  them  firmly  though  with  kindness  that  while 
requests  for  ‘‘tourist-sleeping  car  accommodations”  will  be  is- 
sued to  them  our  experience  is  that  there  will  be  no  tourist- 
cars  available  and  that  they  will  sleep  on  the  floor,  preparing 
seven  meal  tickets,  three  copies  for  each  man,  issuing  new  reg- 
istration cards  and  new  final  classification  cards  to  men  who 
have  had  their  ‘‘pocketbooks  stolen”  and  are  afraid  of  being 
rounded  up,  issuing  certificates  of  immunity  to  46-year  old 
men,  who  present  proofs  of  birth-date  so  that  they  won’t  be 
rounded  up,  advising  colored  ladies  (to  their  manifest  satisfac- 
tion) as  to  prospective  government  allotments  and  allowances 
to  come  from  their  casual  spouses  when  in  the  service,  telling 
anxious  Y.  M.  C.  A.  recruits  how  they  can  apply  to  have  their 
cases  reopened  and  claims  for  occupational  exemption  consid- 
ered, advising  by  mail  the  Assistant  District  Attorney  of  Bronx 
County,  New  York,  who  desires  to  prosecute  for  not  support- 
ing his  wife,  trying  to  keep  several  thousand  questionnaires 
and  registration  cards,  minus  order  numbers  as  yet,  out  of  ir- 
remediable chaos  due  to  lack  of  filmg  cabinets  or  other  facili- 
ties, reconciling  our  hardworking  limited  service  man  to  writ- 
ing up  his  daily  morning  reports  on  a form  adapted  for  a full 
company  of  men  (including  mules),  conducting  voluminous 
correspondence  with  perturbed  mustering-in  officers  at  distant 
cantonments  about  registrants  who  have  been  picked  up  with- 
out Form  1007  in  their  possession  and  shot  into  camp  without 
proper  or  justified  induction  papers  in  order  that  some  yap 
deputy  sheriff'  can  get  the  fifty  dollars  reward  because  he 
needed  the  money,  futilely  registering  ex-sailors  and  soldiers 
discharged  for  physical  disabilities,  getting  into  a corner  occa- 
sionally and  going  crazy  trying  to  study  out  an  abstruse  legal 
problem  from  an  interesting  433  page  text-book  called  Selective 
Service  Regulations,  Second  Edition,  Form  999-A,  doing  dozens 
of  things  daily  and  niglitly,  (and  on  Sundays  and  holidays),  of 
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which  the  foregoing  are  mere  samples ; and  classifying  ques- 
tionnaires, engaging  for  physical  examinations  of  several  hun- 
dred men  doctors  who  are  already  bereft  of  their  wits  on  ac- 
count of  the  Spanish  influenza  epidemic,  preparing  dozens  and 
dozens  and  dozens  of  Form  1010,  three  copies  each,  postponing 
the  examinations  because  the  doctors  simply  can’t  come,  re- 
dating all  the  Forms  1010. 

Because  the  Board  and  its  meagre  .staff,  (its  best  volunteer 
aids  being  at  the  temporary  influenza  hospital,  or  in  the  ser- 
vice), are  so  busy  with  a number  of  such  matters,  I beg  to  re- 
port that  though  probably  about  half  the  questionnaires  of  the 
“First  Series,  Registrants  of  September  1918,”  have  been  clas- 
sified, we  haven’t  time  for  inclination  or  energy  to  count  them, 
even  approximately;  about  half  the  physical  examinations  have 
been  concluded,  and  on  Sunday  we  are  going  to  try  to  catch  up 
with  our  correspondence,  if  the  Master  Li.st  doesn’t  come, 
which  event  Ave  hope  to  have  four  volunteer  typists  pound  out 
five  copies  of  Form  102,  (the  cluarches  are  all  closed,  so  it  won’t 
matter)  ; and,  most  regrettably,  \\'e  lost  the  “Progress  Chart” 
the  very  day  it  arrived. 

It  is  our  opinion,  if  Ave  may  be  permitted  the  liberty  to  ex- 
press it,  that  Avhat  the  Government  wants,  (or  ought  to  want  in 
the  present  urgency)  is  men,  not  classifications.  And  we  firmly 
believe  that  the  boys  on  the  firing  line  in  France  don’t  care  a 
whoop  in  Hades  how  many  registrants  Local  Board  No.  3 of 
Union  County  classifies  as  aliens  or  in  Class  IV,  Division  A, 
(and  Local  Board  No.  3 of  Union  County,  be  it  frankly  admit- 
ted, doesn’t  care  much  of  a Avhoop  either). 

So  we  culled  out  every  man  Avho  made  no  claim  or  who 
Avaived  all  claims,  or  who  had  a manifestly  insufficient  claim, 
classified  him  at  once  and  called  him  for  physical  examination. 
If  it  AA'ere  not  for  the  blasted  epidemic  we  should  be  ready  to  re- 
port practically  full  completion  of  physical  examinations  now; 
but  we  shall  be  in  any  event,  within  a week,  if  we  explode  in 
the  attempt  and  incapacitate  for  all  time  the  feAV  remaining 
distraught  doctors  that  are  still  available  to  cajolery  and  pa- 
triotic urging.  In  the  meantime  we  shall  classify  now  and  then 
when  we  can,  an  alien  or  two,  to  swell  our  general  list  of  clas- 
sificat  ions. 

We  have  been  Avanting  to  write  this  letter  since  we  Avere 
appointed  in  May,  1917 ; so  excuse  it,  please. 

Furthermore, — and  we  say  this  in  no  mood  of  rancor  nor 
in  undue  pride  of  spirit, — Ave  don’t  care  if  you  do  send  it  to  the 
Provost  Marshal  General.  In  fact  Ave  Avish  you  would.  No 
more  benevolent  attention  could  accrue  to  members  of  Local 
Boards  than  the  gentle  joys  of  court  martial  and  cool  retire- 
ment in  nice  quiet  cells  someAvhere,  fed  and  eared  for,  for  the 
period  of  the  balance  of  the  emergency.  (Besides,  we  are  ab- 
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solutely  convinced  that  Enoch  Henry  Crowder,  Major  General, 
U.  S.  A.,  Provost  Marshal  General,  is  a real  human  being  of  the 
best  type  of  a fine  old  sport  anyway,  only  he  doesn’t  know).  I 
venture  to  wager  if  he  traded  jobs  with  us  for  a week,  he’d  do 
several  things.  (Of  courst  he’d  admit  at  once  we  couldn’t  hold 
down  his  job.  We  do  honestly  and  most  truly  admire  him,  as  a 
wonder,  and  the  accomplisher  of  one  of  the  most  marvellous 
feats  of  democracy  known  to  history).  But  he’d  be  prompt  to 
action,  (a  frightfullj^  present  and  notable  characteristic  of  his). 
He’d  open  his  eyes  extremely  wide,  and  he  would  recognize  at 
once  the  fact  that,  due  to  his  genius,  the  time  of  wisdom  or  ne- 
cessity is  past  for  calling  a Local  Board  a “Committee  of 
Neighbors.’’  A Local  Board  is  an  Army  Board  today,  pure  and 
simple,  doing  an  enormous  and  staggering  task  as  an  integral 
and  absolutely  indispensable  part  of  the  military  establishment 
of  the  nation.  (If  the  Boards  went  on  strike  (they  are  not 
“drafted,’’  though  the  Regulations  say  so;  the  law  doesn’t), the 
whole  fabric  of  our  military  establishment  would  crumple  in  an 
hour).  And  Major  General  Enoch  Henry  Crowder  would  with- 
in the  week  recommend  himself  for  an  immediate  commission 
as  at  least  Major,  (Lieut.  Colonel,  if  he  stuck  it  out  for  two 
weeks)  and  he’d  reorganize  the  whole  thing,  removing  the  use- 
less “Medical  Number’’  (useless  as  classifying  and  active 
working  participant),  and  cause  the  Boards  to  consist  of  three 
(not  two)  officers,  duly  commissioned  in  suitable  rank,  in  the 
uniform  of  the  army  of  the  United  States  of  America,  with  the 
insignia  of  the  Provost  Marshal  General’s  Office  on  their  col- 
lars, proud  and  shiny  leather  puttees  on  their  lean  but  gratified 
legs,  and  long  delayed,  past  due  honor  and  recognition  resting 
lightly  but  firmly  on  their  attenuated,  devoted  and  deserving 
shoulders.  And  I’ll  bet  the  Avhole  country, — which  is  rapidly 
beginning  to  know  and  understand, — Avould  applaud  heartily; 
and  every  registrant  that  came  before  the  Board  would  be 
tickled  to  death). 

And  further  deponent  sayest  not,  (because  his  wife  has 
just  telephoned  as  to  why  the  deuce  he  doesn’t  come  home,  he’ll 
surely  be  sick),  and  will  quench  the  midnight  shining  bulb,  and 
go  and  try  to  get  around  early  in  the  morning  and  endeavor  to 
find  that  lost  “Progress  Chart,’’  drat  it. 

Respectfully  yours. 

Local  Board  No.  3,  of  Union  County, 

(Signed)  Ruford  Franklin,  Chairman. 
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WAR  DEPARTMENT 
LOCAL  BOARD  FOR  DIVISION  No.  3, 

Union  County,  Ncav  Jersey. 

Selective  Service  National  Army,  U.  S. 

Ofifice : City  Hall,  Summit,  N.  J. 

December  12,  1918. 

H.  C.  Kramer,  Lieut.  Colonel,  J.  A., 

Provost  Marshal  General’s  Office, 

Washington,  D.  C. 

Dear  Col.  Kramer : 

Like  a sudden  flaring  beacon  of  glory  lighting  up  a dark 
and  gloomy  night  was  your  bully  epistle  of  the  22nd  ult. 

I note  your  statement  that  you  sent  my  “letter  to  General 
Crowder’s  desk.”  And,  you  say,  he  had  not  been  well.  (In 
heaven’s  name,  hoAV  is  he  now?) 

We  are  hectically  awaiting  our  final  orders  to  go  out  of 
business.  You  Avill  be  interested  to  hear  that  we  have  planned 
a Procession  for  Closing  Day.  The  fire  bells  will  be  rung  at 
midnight,  our  usual  time  for  going  home ; and  then  we  shall 
form  in  single  file  in  front  of  the  Board  Rooms.  We  shall  be 
dressed  in  white,  with  tin  halos  on  oiir  heads,  and  garlands  of 
nuts  about  our  necks.  A hand-organ  will  lead,  operated  by  an 
Italian  ex-registrant,  pla.ying  the  Dead  March  from  Israel  Co- 
hen, Order  Number  7299.  There  will  be  a monkey  that  will 
make  faces  at  the  Chairman  of  the  Board,  and  continually  out- 
spi'ead  his  mobile  fingers  in  relation  to  adjustment  of  the  same 
to  the  nasal  portion  of  his  physiognomy. 

The  Chairman  will  bear  a large  placard  called  a Progress 
Chart  on  which  will  be  inscribed  in  red  ink,  in  bold  characters, 
the  pathetic  words,  “Good  Night!”  The  Secretary  will  fol- 
low, carrying  the  Sacred  Board  Stamp,  and  from  time  to  time 
impress  it  vdth  a horrible  grin  upon  the  back  of  the  neck  of  the 
Chairman.  Then  will  come  the  other  members  of  the  staff, 
knocking  solemnly  with  hammers  on  the  new  steel  filing  cabi- 
nets, which  will  have  just  arrived. 

The  Procession  will  move  slowly  along  the  main  thorough- 
fare of  Summit.  The  street  lights  will  be  draped  with  black; 
at  intervals,  non-declarant  non  enemy  aliens  will  tend  small 
bonfix’es  built  of  Adjutant  General’s  Delinquent  Notices,  and 
ejaculate  “Go-to-ell,  ” as  the  Procession  passes. 

Upon  reaching  the  outskirts  of  the  city,  the  Procession  will 
cast  everything  aside  and  plunge  rapturously  into  the  Deep 
Outer  Darkness.  After  running  fourteen  miles,  it  will  reach 
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the  Morris  Plains  Lunatic  Asylum,  and  feverishly  shout  for 
admittance. 

Just  as  the  Great  Gates  are  about  to  swing  open,  a breath- 
less Western  Union  telegraph  boy  will  rush  up  and  hand  a tele- 
gram to  the  Chairman.  It  will  read  as  follows : 

“Trenton,  N.  J.  To  all  Local  Boards,  Union  County,  N.  J. 
The  following  telegram  just  received  from  Washington  period 
quote  some  Local  Boards  have  failed  to  place  a dot  after  the 
date  on  summary  card  number  one  comma  summary  card  num- 
ber two  comma  summary  card  number  three  comma  summary 
card  number  four  comma  summary  card  number  five  comma 
summary  card  number  six  comma  summary  card  number  seven 
period  new  paragraph  the  machines  being  used  in  the  compila- 
tion of  Local  Boards  for  my  annual  report  will  be  closed  at  4.30 
p.  m.  tomorrow  comma  and  correction  cannot  be  made  there- 
after period  Crowder  period  unquote  new  paragraph  if  appli- 
cable to  your  Board  comma  do  not  close  your  office  this  after- 
noon till  this  has  been  corrected  period  expedite  period  dash 
exclamation  point  dash  asterisk  period  Gilkyson.  ’ ’ 

The  hospitable  gates  of  the  Asylum  will  swing  together 
again.  There  will  be  a series  of  qiiick,  loud,  but  brief  and  firm 
explosions:  and  all  that  will  be  left  of  the  members  and  staff 
of  Local  Board  for  Division  No.  3 of  Union  County,  State  of 
New  Jersey,  Office,  City  Hall,  Sixmmitt,  New  Jersey,  will  be  a 
few  blackened  halos,  some  broken  strips  of  nuts,  and  a charred 
remnant  of  the  once  famous  Sacred  Board  Stamp. 

And  the  next  morning  the  newspapers  will  tell  of  a ban- 
quet in  Washington,  the  night  before,  of  the  three  million 
members  of  the  staff  of  the  Provost  Marshal  General’s  Office,  at 
which  a golden-cased  copy  of  the  Selective  Service  Regulations, 
Second  Edition,  Form  999A  was  presented  to  the  Provost  Mar- 
shal General  with  a book-mark,  inserted  at  Section  158C,  Spe- 
cial Calls,  page  129,  pointing  to  those  stirring  words  “Special 
number  A fifty-seven  upon  your  State  is  hereby  announced  as 
follows  colon  on  June  11th  entrain  fifty  white  butchers  quali- 
fied for  limited  service  for  Camp  Dix  comma  Wrightstown  New 
Jersey  period  acknowledge  Crowder.”  And  the  speech  of  the 
evening  was  made  by  H.  C.  Kramer,  Lieut.  Col.,  J.  A.,  (and  J. 
A.  doesn’t  stand  for  Just  Awful,  either,  necessarily). 

Faithfully  yours, 

RUFORD  FRANKLIN,  Chairman 
Local  Board  Numb  (rest  of  Board  Stamp 
consumed  in  explosion). 
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Typhoid  Fever* 


Report  and  Analysis  of  Thirty-three  Cases 


By  Henry  W.  Briggs,  M.  D.,  Wilmington 


During  my  term  of  service  at  the  Delaware  Hospital  from 
October  1st  to  December  31st,  1917,  through  the  assistance  and 
courtesy  of  Miss  Taylor,  the  nurse  in  charge,  I had  tabulated 
and  charted  the  following  information  concerning  the  cases  of 
typhoid  fever  which  came  under  my  observation  and  care,  of 
which  there  were  thirty-three. 

Name  of  patient,  sex,  married  or  single,  age,  occupation, 
birthplace,  number  of  days  in  the  hospital,  number  of  days  of 
the  disease,  highest  temperature  and  day  of  same,  first  day 
normal,  day  of  discharge,  complications. 

This  classification  in  general  resulted  as  follows : 

Twenty-six  were  male  and  7 female,  26  white  and  7 black, 
20  single  and  13  married,  the  oldest  was  48,  the  youngest  3, 
foreign  born  11,  American  born  22,  days  of  the  disease,  longest 
73,  shortest  14  days,  days  in  hospital,  longest  99,  shortest  10 
days,  highest  temperature  108  on  the  25th  day  of  the  disease 
in  a child  3 years  of  age,  complicated  with  meningitis. 

Complications  occurred  in  over  40  per  cent  of  the  cases  as 
follows : Otitis  media  5,  intestinal  hemorrhage  8,  meningitis  1. 

One  death,  that  of  the  child  of  3,  complicated  with  menin- 
gitis, occurred  on  the  25th  day. 

The  highest  temperature  in  the  uncomplicated  cases  was 
105  4-5.  Reports  of  a positive  Widal  were  received  in  every 
case.  This  group  of  cases  probably  is  a fair  representation  of 
similar  groups  which  might  be  tabulated  in  private  practice  if 
taken  consecutively. 

In  a careful  study  of  these  cases,  I have  been  most  im- 
pressed with  the  dissimilarity  in  symptoms  and  course  of  the 
disease  in  practically  every  case.  This  being  tnie,  it  is  plain 
to  be  seen  that  treatment  in  so  far  as  actual  medication  is  con- 
cerned must  be  purely  symptomatic. 

Hospital  and  vital  statistic  records  show  that  the  disease 
is  most  prevalent  during  the  late  summer  and  early  autumn 
months.  Is  it  not  possible  that  this  is  the  season  during  which 
susceptibility  to  the  infection  is  most  pronounced  ? 

It  is  not  my  purpose  in  this  biuef  paper  to  go  into  the 


•Read  before  the  Delaware  State  Medical  Socitev,  Wilmington,  Nov. 
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etiology,  pathology  or  symptoms  of  this  well-known  disease, 
except  to  say  that  a well  developed  case  of  typhoid  fever  pre- 
sents a clinical  picture  which  is  hard  to  mistake.  The  labora- 
tory findings  are  of  course  an  important  factor  in  the  diagnosis 
and  are  always  to  be  taken  into  consideration. 

Upon  admission  to  the  hospital  each  case  is  carefully  ob- 
served for  si;ch  a length  of  time  as  to  fully  determine  the 
diagnosis.  Such  general  orders  ai*e  given  in  each  case  as  the 
condition  of  the  patient  at  that  particular  time  may  warrant, 
and  each  case  is  treated  symptomatically  as  it  progresses.  In 
those  eases  in  Avhicli  diarrhoea  is  present,  small  and  oft-re- 
peated doses  of  intestinal  astringents  are  used  until  such  time 
as  the  symptom  subsides.  IMy  favorites  in  these  conditions  are 
bismuth,  cerium  and  salol,  the  latter  acting  also  as  an  intesti' 
nal  antiseptic. 

When  the  opposite  condition — constipation — prevails, 
high  rectal  enemas  of  saline  or  soap  are  used  and  this  is  con- 
tinued at  two  day  intervals  as  may  seem  necessary.  Cardiac 
insufficiency  is  treated  with  digitalis  and  strychnine  as  may  be 
indicated  and  in  case  of  renal  insufficiency  citrate  or  acetate 
of  potash  with  infusion  of  digitalis  and  spirits  etheris  nitrosi 
are  used. 

Ice  cap  to  the  head  for  temperature  ovej*  101  and  tepid 
sponge  baths  for  above  10.3.  In  this  connection,  it  has  been  my 
experience  that  the  sponge  with  water  at  the  temperature  of 
the  body  is  as  effective  in  reducing  the  fever  as  is  the  use  of 
ice  water.  I also  believe  that  its  use  is  less  liable  to  lead  to 
complications,  which  might  result  in  a congestion  of  any  of  the 
internal  organs.  Again  it  is  much  more  acceptable  to  the  pa- 
tient and  causes  no  unpleasant  reaction. 

The  diet  of  the  typhoid  patient  is  one  upon  which  there  has 
been  a vast  difference  of  opinion.  Milk  has  always  been  con- 
side.red  the  ideal  diet,  as  being  the  only  food  which  embodies 
all  of  the  elements  necessary  to  nouri.sh  and  sustain  the  human 
body.  This  is  no  doulit  true  but  in  long  continued  feeding  vdth 
any  single  article  of  food  there  is  bound  to  be  a dislike  created. 
The  theory  that  milk  should  be  used  because  it  passes  through 
the  intestinal  tract  as  a lifpiid  is  untenable.  Immediately  upon 
entrance  into  the  .stomach  it  is  converted  into  a solid  by  the 
hyrrochloric  acid  and  becomes  curd  and  whey,  the  former  of 
which  is  as  complete  a solid  as  any  that  could  be  taken  into  the 
stomach. 

For  this  se.rii's  of  cases  a special  diet  li.st  was  prepared 
which  was  used  throughout  with  one  or  two  exceptions. 

In  addition  to  the  u.sual  liquid  diet  it  included  cooked 
cereals  as  oatmeal  and  cream  of  Avheat,  corn  starch  and  cus- 
tard prepared  with  little  or  no  sugar,  mashed  or  baked  potato 
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and  milk  toast.  No  ill  effects  were  noticed  from  this  modified 
diet,  given  of  course  in  moderate  quantities  and  it  did  much  to 
satisfy  that  great  craving-  for  food  which  so  often  accompanies 
this  disease.  I have  seen  many  times  in  the  course  of  an  attack 
of  this  disease  severe  gastric  and  abdominal  pain  which  I be- 
lieve were  due  to  pangs  of  hunger. 

From  a study  of  these  cases  covering  a period  of  three 
months  we  have  arrived  at  the  following  conclusions : 

1st.  That  this  disease  is  seasonable,  the  late  summer  and 
early  autumn  being  the  time  when  the  greatest  susceptibility 
prevails. 

2d.  That  it  is  no  respector  of  persons  as  to  age,  sex,  color, 
station  in  life,  or  nationality. 

3d.  That  no  fixed  chain  of  symptoms  characterizes  it,  but 
that  each  individual  case  should  be  treated  symptomatically 
as  conditions  arise. 

4th.  It  is  a self-limited  disease,  the  period  being  directly 
dependent  ui^on  its  severity  and  complications  that  may  arise. 

5th.  That  hygienic  conditions  and  sanitary  surroundings, 
together  with  a varied  and  more  liberal  diet  are  important  fac- 
tors in  the  final  termination. 


DISCUSSION. 

Dr.  J.  W.  Bastian,  Wilmington;  I want  to  congratu- 
late Dr.  Briggs  on  his  good  paper  and  I want  to  add  my  little 
say  to  his  diet  list.  I have  been  using  practically  the  same  diet 
for  a year  or  more,  with  very  gratifying  results.  There  is 
no  doubt  in  the  world  as  to  the  advantages  and  I can  see  no  dis- 
advantages. The  patient  is  more  comfortable  and  makes  a 
quicker  and  better  recovery.  I think  he  overlooked  the  fact 
in  his  short  paper  of  mentioning  the  importance  of  drinking 
plenty  of  pure  water.  It  helps  to  keep  the  kidneys  flushed. 
It  prevents  acidosis  and  seems  to  have  quite  a beneficial  effect. 
In  the  constipation  of  typhoid  I have  tried  on  a few  eases,  with 
appai-ently  very  good  results,  the  liquid  petrolatum  in  half 
ounce  doses  three  or  four  times  a day.  It  seems  to  have  a very 
nice  laxative  effect  and  as  we  know  it  acts  absolutely  mechani- 
cally and^you  caunot  get  the  bad  effects  that  you  get  from  some 
of  the  other  purgatives.  The  Doctor,  I think,  covered  the 
ground  very  thoroughly  for  such  a short  paper. 

Dr.  Eli  Niehois,  Wilmington : I would  like  to  ask  Dr. 
Briggs  why  should  sugar  be  excluded  from  an  otherwise  carbo- 
hydrate diet? 

Dr.  J.  W.  Bastian,  Wilmington : Tlie  sugar  idea  is  to 

prevent  fermentation.  You  will  find  in  sweetening  custards 
you  have  more  fermentation  than  without  it.  It  comes  in  the 
same  line  with  the  diet  of  babies.  It  is  horrifying  to  see  some 
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men  keep  the  women  on  tea  and  crackers.  Why  do  they  do 
these  things? 

Dr.  Robert  B.  Hopkins,  Milford : I thoroughly  agree 

with  free  diet  in  typhoid  fever.  Milk  is  not  the  ideal  food. 
The  fact  that  Dr.  Briggs’  states  that  it  produces  a curd  that 
is  solid  is  proof  of  this.  What  we  guard  against  is  irritation 
of  the  bowels  to  produce  any  hemorrhage.  I have  not  restricted 
my  patients  from  taking  apple  sauce,  jellies  I rigidly  exclude. 
I think  his  oatmeal  gruels  are  good.  I think  acid  juice  from 
these  fi-uits  are  really  beneficial  to  the  patients. 

Dr.  J.  P.  Wales,  Wilmington;  While  I approve  of  this 
modern  methoicl  of  feeding  typhoids  more  than  we  used  to  fif- 
teen or  twenty  years  ago,  I do  not  see  any  reason  why  the  milk 
should  receive  a knock-out  blow  or  be  criticised  in  any  way. 
I think  the  milk  diet  is  the  sheet  anchor  in  typhoid  fever.  I 
still  use  it.  1 use  the  other  diet  too. 

Dr.  P.  W.  Tomlinson,  Wilmington:  The  teaching  re- 

garding typhoid  fever,  and  Dr.  Springer  and  some  of  the  mem- 
bers who  are  older  than  some  of  the  rest  of  you,  will  recall  that 
we  were  taught  that  the  allowing  of  solid  foods  was  liable  to 
result  in  perforation  at  the  point  of  Peyer’s  patches  .and  my 
old  preceptor  used  to  tell  me  of  a patient  with  typhoid  fever 
who  suffered  from  that  accident  and  died  as  the  result  of  in- 
dulgence in  an  oyster  stew.  The  teaching  was  that  we  should 
not  permit  solids.  I do  not  agree  that  it  is  correct.  Then  per- 
haps we  have  been  advancing  and  have  learned  that  our  teach- 
ers were  in  error,  but  like  Dr.  Wales  I still  believe  that  milk 
is  a very  trustworthy  food  and  we  can  eliminate  it  when  oc- 
casion arises  for  it  is  in  the  case  of  tympanites,  as  Dr.  Wales 
says.  As  to  our  people  being  more  susceptible  to  typhoid  at 
one  season  than  another,  I fail  to  see  any  reason  for  such.  I 
believe  there  is  a greater  spreading  of  the  typhoid  germ  in  late 
fall  and  summer.  People  live  out  of  doors  more.  We  know 
that  it  is  a fact  that  late  summer  and  early  fall  we  have  most 
of  our  typhoid  eases,  but  I cannot  conceive  how  we  are  made 
any  more  susceptible  at  that  particular  time  of  year  than  any 
other.  As  to  pain  resulting  from  the  pangs  of  hunger  I sub- 
scribe to  that  idea,  but  I have  noticed  that  after  keeping  a ty- 
phoid patient  on  starvation  diet  for  a long  while  and  the  intes- 
tine is  empty,  when  we  do  begin  to  give  them  a little  solid 
food  they  do  have  pain. 

Dr.  Willard  Springer,  Wilmington : It  is  pretty 

hard  to  teach  old  dogs  new  tricks.  I am  getting  away  from 
that  milk  idea.  The  character  of  the  disease  has  changed  in 
many  ways  from  what  it  used  to  he.  We  were  taught  in  my 
day  that  a rice  colored  stool  was  characteristic  and  to  look 
for  the  iliac  gurgle.  They  lay  more  stress  in  these  days  on  the 
spots.  I see  many  ty])hoids  who  never  have  a spot.  I think  the 
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disposition  to  increase  the  diet  is  growing.  Two  years  ago  I 
was  down  in  Kansas  City  and  they  have  a great  many  there, 
and  they  said  they  were  feeding  their  cases  continuously  there. 
One  other  point  Dr.  Briggs  makes:  I think  it  is  cruel  to  bathe 
these  cases  of  typhoid  with  ice  water.  I remember  hearing  Dr. 
Hobart  Hare  deliver  an  address  in  which  he  said  he  was  one 
of  the  first  victims.  He  said  he  made  the  air  blue  with  his  con- 
versation at  the  time,  and  he  never  would  do  it  to  one  of  his 
patients  afterwards.  It  is  not  the  temperature  of  the  water 
it  is  the  sponging  which  has  the  effect  upon  the  nervous  sys- 
tem, which  reduces  the  temperature  and  makes  your  patient 
more  comfortable. 

Dr.  H.  W.  Briggs,  Wilmington : I am  very  glad  to  see 

the  amount  of  discussion  which  this  brief  paper — which  I must 
admit  was  not  at  all  exhaustive,  but  very  superficial — brought 
out.  As  to  the  question  Dr.  Nichols  asked,  Dr.  Bastian  prac- 
tically answered  it.  The  absence  of  sugar  will  produce  less 
fermentation  in  the  gastro-intestinal  tract.  Now,  so  far  as  this 
feeding  is  concerned,  if  you  would  go  through  the  wards  and 
see  the  anxious,  hungry  lok  on  these  patients’  faces  and  then 
see  them  as  a fairly  good  portion  of  simple  fluffy  mashed  pota- 
toes is  put  before  them  and  then  watch  the  effect  and  note 
from  the  symptoms  that  you  had  absolutely  no  more  disturb- 
ance than  from  a glass  of  milk,  you  would  appreciate  very 
much  from  the  humanitarian  standpoint  this  solid  and  semi- 
solid food.  Typhoid  is  essentially  a disease  of  the  lower  in- 
testinal tract.  What  occurs  to  your  food  before  it  gets  down 
there?  It  is  simply  a mixture  of  the  hydrochloric  acid  and 
if  you  put  milk  in  the  stomach  and  trace  it  down  to  the  intesti- 
nal tract  you  will  find  considerably  more  solid  matter  than  if 
you  put  oatmeal,  milk  toast  or  any  of  these  dishes.  You  are 
getting  away  from  the  idea  when  you  do  that.  You  are  not 
following  out  what  you  intend,  having  liquids  go  along  Beyer’s 
patches  and  break  through.  The  milk  will  produce  more  solids 
passing  along  the  lower  intestinal  tract  than  solids.  I do  not 
mean  to  say  that  we  exclude  milk  absolutely.  Milk  is  given  as 
an  adjunct,  and  to  those  patients  who  like  it,  it  is  given  en- 
tirely. I simply  stated  Avhat  was  allowed  as  a regular  diet  in 
the  wards  of  a public  hospital  so  that  it  could  be  prepared.  In 
your  private  practice  there  would  be  no  objection  to  any  soft 
foods,  as  a baked  apple  or  jellies.  Conditions  are  such,  ac- 
cording to  the  latest  inquiries  into  this  disease  that  we  should 
not  adhere  to  any  particular  thing  in  any  particular  case,  but 
should  treat  each  ease  symptomatically. 
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Gastroptosis  and  Visceroptosis  Combined* 


By  George  C.  McElfatriek,  M.  D.,  Wilmington 


The  anatomists  describe  the  stomach  as  the  principal  organ 
of  digestion.  It  is  the  most  dilated  part  of  the  alimentary 
canal,  and  is  situated  between  the  termination  of  the  oesopha- 
gus and  the  commencement  of  the  small  intestine.  Its  form 
varies  because  of  varied  conditions  but,  as  a rule  it  is  some- 
what pyriform.  It  is  placed,  in  part  immediately  behind  the 
anterior  wall  of  the  abdomen  and  beneath  the  diaphragm. 

Viewing  the  stomach  from  in  front,  it  appears  that  the 
right  margin  of  the  oesophagus  is  continued  downward  as  the 
upper  two-thirds  of  the  lessor  curvative  of  the  stomach  the 
remaining  third  of  this  border  bending  sharply  backwards 
and  to  the  right,  to  complete  the  smaller  curvative.  The  greater 
curvative  begins  at  the  left  border  of  the  termination  of  the 
oesophagus  in  a somewhat  acute  angle ; it  then  passes  upward 
and  to  the  left,  to  the  under  surface  of  the  diaphragm,  with 
which  it  lies  in  contact  for  some  distance  and  then  sweeps 
downward  with  a convexity  to  the  left,  and,  continued  across 
the  middle  line  of  the  body,  finally  turns  upward  and  back- 
ward, to  terminate  at  the  commencement  of  the  small  intestine. 

The  two  chief  points  of  sixpport  are  the  attachment  of  the 
oesophagus  to  the  diaphragm,  and  the  fixation  of  the  duodenum 
to  the  front  of  the  vertebral  column.  This  suspends  the  stom- 
ach in  its  normal  position.  When,  howevei*,  for  any  reason,  this 
suspension  is  not  perfect,  we  have  to  deal  with  a stomach  in 
prolapse,  or  ptosis.  I will  try  to  illustrate  a few  cases  of  ptosis 
of  the  stomach,  which  Avere  treated  for  chronic  gastritis,  indi- 
gestion, constipation,  etc.  Before  X-Ray  examination  we  could 
not  find  the  cause  of  these  troubles.  No  doubt  thej^  gaAm  every 
symptom  of  indigestion,  chronic  gastritis,  etc.,  and  after  try- 
ing every  drug  under  the  sun  and  regulating  the  diet,  they 
did  not  get  any  relief.  Finally  an  X-Ray  examination  revealed 
the  cause  of  all  these  symptoms,  and  AA^hy  Ave  could  not  get 
resxilts. 

1st.  IIoAV  many  cases  are  being  treated  for  supposed 
“gastric  neurosis”  and  indigestion  Avho  really  are  suffering 
from  ulcer  of  stomach  or  duodenum? 

2nd.  Hoav  many  eases  are  being  operated  upon  for  sup- 


*Read  before  the  DelaAvare  State  Medical  Society,  Wil- 
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posed  chronic  appendicitis  who  have  a ptosed,  water-trap  resi- 
dual stomach? 

[Plate  No.  1.  My  own  patient  whom  I treated  for  appen- 
dicitis until  I took  an  X-Ray  picture,  and  found  the  appendix 
normal  when  tlie  trouble  was  with  the  pyloric  end  of  stomach.] 
drd.  How  many  cases  are  being  operated  upon  for  gall 
stones,  who  have  no  gall  stones?  ^ 

4th.  How  many  eases  are  being  treated  for  so-called 
atonic  constipation”  who  have  sigmoid  flexures  three  times 
normal  m length? 

<<  5th.  How  many  cases  are  being  treated  for  so-called 
cliioiiic  colitis  who  have  diverticulitis? 

^ 6th.  ITow  many  eases  are  being  treated  for  so-called 
( yspepsia  who  have  carcinoma  of  Ihc  stomach  or  a ureteral 
calculus  ? 

[Plate  No.  2.  A referred  case,  treated  for  every  symptom 
of  gastritis,  hut  upon  X-Ray  examination  a beginning  carci- 
noma of  the  pyloric  end  of  stomach  was  found.] 

f treated  for  so-called  “in- 

testinal indigestion  who  have  a carcinoma  of  the  colon? 

But  what  have  we  to  olfer  besides  criticism?  Foolish  in- 
deed IS  he  who  criticizes  and  cannot  offer  a substitute  or  remedy 
for  an  evil.  We  have  much  to  offer  in  favor  of  roentgen  dia- 

-siirprised  in  going  over  our  stat- 
‘ pcrcentaf^e  of  roentg^en  diagnosis  con- 

rmed  at  ope^i-ation.  A patient  may  now  at  least  go  to  the 
operating  table  with  a correct  diagnosis  in  nearly  any  case 

has  in  ^7  “The  progre.ss  of  the  pas^  five  years 

has  so  influenced  medical  and  surgical  opinion  that  a roent"-en 

1"”  is/onsidered  a sine  quo  non  before  operation.” 
e roentgenologist  after  determining  the  organic  nature  of 

not  reit  deformity  of  the  stomach,  should 

exact  size  So  further;  he  must  determine  the 

exact  size  and  shape  of  each  pouch,  the  time  it  takes  each 

N^nresint^Ti''’  lesion,  such  as  ulcer. 

> p esent  in  some  other  part  of  stomach  or  duodenum  And 

he  must  ascertain  the  condition  of  the  remainder  of  the’ diges- 

int  of  on  findings,  the  kind  and  ex- 

tent of  operative  procedure  will  largely  depend.  If  he  has 
overlooked  a _pyloric  stenosis  (even  though  it  be  only  spas- 
nSl  performs  only  a gastro-gastrostLy 

^ ^ ftastro-enterostomy,  the  result  will  not  be  a com- 
nlpt^  fnkewise,  if  the  surgeon  operates  without  a com 

plete  roentgen  examination  having  been  made,  or  without  due 
consideration  of  all  aspects  of  the  findings,  the  bfst  iesuR^ 

tht^roentgenowf^^^^^^  In  fact,  the  closest  co-operation  between 
e roentgenologist  and  the  operator  is  essential  to  the  secur- 
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ing  of  tlie  best  results  to  the  patient.  It  is  even  wise  if  possible 
for  the  roentgenologist  to  be  present  at  the  operation. 

The  vicious  consequences  of  visceroptosisj  both  immediate 
and  remote,  are  so  manifest  and  so  generally  accepted  by  the 
profession  that  they  need  no  amplification.  The  etiology  is 
referred  to  congenital  influences,  the  lack  of  proper  early  train- 
ing and  development,  and  to  careless,  indolent  habits  of  stand- 
ing, sitting,  walking  and  general  carriage  of  the  body  in  all  its 
attitudes.  The  condition  per  se  may  mechanically  produce  lo- 
calized pain  and  di.stress,  and  interfere  deleteriously  with  nu- 
trition by  retention  of  food  in  the  stomach  and  by  constipation 
or  stasis  of  the  alvine  current  in  its  course  throiigh  the  intestine 
The  only  satisfactory  etiologic  factor  that  explains  the  ul- 
terior complex  symptomatology  is  to  be  found,  however,  in 
the  little  mischief-makers  that  generate,  ferments  and  toxins 
which,  circulating  in  the  blood;  poison  the  nerve  centers  and 
the  brain.  Tlie  condition  is  predisposed  to  by  imperfect  devel- 
opment of  the  abdominal  and  other  muscles,  aud  by  their  early 
loss  of  tension  and  wasting.  Women  are  most  often  affected. 
Fre(}uent  pregnancies,  wearing  of  tight  corsets  or  other  un- 
yielding garments,  and  occupations  which  favor  stooping  pos- 
tures, such  as  .sewing,  tailoring,  shoemaking,  etc.,  are  important 
factors  in  its  production.  Relaxation  of  the  abdominal  walls, 
and  loss  of  abdominal  fat  from  any  cause  may  give  rise  to  dis- 
placement of  the  stomach. 

The  transverse  colon  is  the  first  organ  to  prolapse,  and  is 
soon  followed  by  the  ascending  colon,  after  Avhich  the  stomach 
is  tilted,  its  lower  border  reaching  below  the  umbilicus.  In 
some  cases  the  pyloric  end  is  down  to  or  below  the  umbilicus 
without  much  prolapse  of  the  fundus.  Any  or  all  of  the  con- 
ditions named  may  be  a.ssociated  with  any  of  the  organic  gas- 
tric conditions. 

Treatment : Four  forms  of  treatment  are  to  be  considered 
and  are  indicated  in  this  class  of  cases. 

1st.  The  skill  of  the  internist,  with  all  his  resources,  to 
eliminate  the  toxins,  etc. 

2nd.  The  physical  culture  expert  with  his  gymnastic  exer- 
cises, his  postural  treatment,  his  belts,  his  corsets  and  his  high- 
heeled  shoes. 

3rd.  Surgical  treatment  to  restore  normal  position,  re- 
lieve obstructive  angulation,  false  adhesions  and  pressure,  and 
d.rag  on  the  sympathetic  ganglions. 

4th.  Neurologic  treatment  to  relieve  the  depressive  emo- 
tional disturbances.  This  does  not  necessarily  imply  four  dis- 
tinct specialists,  but  ratber,  one  broad-minded  surgeon  who 
embraces  them  all. 

When  the  patient  has  reached  the  stage  of  actual  ptosis 
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of  the  stomach  and  colon  in  which  angulations  have  become 
obstructive,  and  adhesions  have  formed,  nothing  can  avail  but 
surgical  interference.  The  postural,  gymnastic,  and  corset  treat- 
ment is  a most  excellent  prophylactic  in  early  life  in  patients 
exhibiting  a constitutional  hereditary  predisposition — what 
Steller  calls  the  “habitus  enteroptoticus”  or  “asthenia  uni- 
versalis congenita,”  that  is,  patients  with  forward  protrusion 
of  head  and  chin,  long  arms,  thin  neck,  narrow,  elongated 
chest,  sloping  shoulders,  lack  of  adipose,  flat  abdomen  and  pot- 
belly. 

[The  showing  of  the  belts.]  Assuming  once  or  twice  a 
day  the  Trendelenburg  position,  with  deep  massage  of  the 
abdominal  wall,  working  everything  toward  the  waist  line,  is 
of  value  in  kee])ing  otf  the  ultimate  results,  because  it  does 
relieve  the  mesentery  circidation  of  its  most  serious  complica- 
tion. The  modern  fluoroscope  has  made  it  possible  for  us  to  ob- 
serve these  conditions  in  all  their  different  phases,  and  one  is 
certainly  impressed  with  the  position  of  the  colon  (especially 
the  traverse)  and  the  stomach.  As  one  watches  the  move- 
ments of  the  stomach  and  the  colon  he  at  once  questions  the 
advisability  of  any  sort  of  fixation  operation.  Belts  no  doubt 
have  their  place  in  the  treatment  of  these  cases  of  visceroptosis, 
but  after  all,  forced  necumbeney  and  feeding,  with  the  hope 
that  the.y  will  accumulate  fat  on  the  inside  of  the  abdominal 
cavity,  is  most  important. 

I have  seen  a great  number  of  cases  of  ptosis  and  have 
been  impressed  with  the  lack  of  tone  of  the  muscle  and  tissues 
of  the  abdominal  wall  and  contained  organs.  The  abdominal 
belt  here  described,  if  properly  appllied,  is  curative  in  the 
great  majorit.y  of  these  eases.  You  yourself  should  piit  the 
belt  0!i,  and  not  leave  it  to  the  patient,  and  see  that  it  relieves 
the  condition  as  intended,  and  ,vou  must  study  the  eases  with 
the  fluoroscope  at  various  intervals  to  determine  the  efficacy  of 
the  support.  It  is  desirable  to  treat  the  patient  eonstitutiom- 
ally  with  rest,  abdominal  support  and  forced  feeding  for  a 
number  of  weeks,  when  the  tissues  will  be  improved  to  such 
an  extent  that  the  patient  is  in  better  condition  for  an  opera- 
tion, if  this  is  indicated.  A greater  number  of  these  cares  are 
medical  before  operation,  and  essentially  medical  after  opera- 
tion. 

DISCUSSION. 

Dr.  Albert  Robin,  Wilmington : It  used  to  be  at  the  meet- 
ing of  every  medical  society  the  sub.ject  of  visceroptosis  took 
first  place.  You  can  hardly  open  a .journal  that  you  do  not 
read  something  about  visceroptosis.  It  is  a very  interesting 
subject  and  especially  since  the  X-ray  men  have  put  so  much 
stress  on  it  and  said  that  all  the  trouble  of  these  patients  is  due 
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to  it.  Unfortunately,  some  years  ago,  long  before  the  Roent- 
genologist discovered  these  prolapsed  stomachs  and  intestines, 
Dr.  W.  W.  Babcock,  of  Philadelphia,  performing  the  autopsies 
at  the  Blockley  Hospital,  discovered  and  published  an  inter- 
esting paper  in  The  International  kledieal  Journal,  illustrating 
anatomical  anomalies  of  the  intestines  and  exhibiting  a large 
miniber  of  cases  in  Avhich  he  found  the  colon  and  stomach  dis- 
torted. Apparently  no  attention  was  paid  to  this  paper.  As 
soon  as.  the  roentgen  ray  followed  this  the  surgeons  not  busy 
creating  operations  for  the  condition.  Dr.  Clark  told  me  that 
many  a time  he  has  a twinge  of  his  conscience  oter  colons  he 
has  cut  without  any  results  whatever.  There  are  two  situations, 
one  is  the  anatomical  anomalies,  the  other  is  the  physiological 
anomaly.  We  do  not  care  a snap  as  long  as  the  organ  func- 
tionates. As  long  as  it  functionates  it  is  a normal  colon.  Con- 
sequently the  X-ray  man  or  roentgenologist,  fails  absolutely  if 
he  discloses  an  anatomical  anomaly  vuthout  disclosing  the  phy- 
siological anomaly.  The  surgeon  fails  if  he  hooks  up  a dis- 
placed stomach  that  is  functioning.  We  should  bear  in  mind 
the  anatomical  anomaly  and  the  physiological  anomaly  before 
making  useless  operations.  What  I mean  is  this : A patient  is 
given  a bismuth  meal  and  the  stomach  is  found  in  the  pelvis. 
If  the  stomach  is  empty  in  five  or  six  hours  it  is  functionating. 
If  it  has  a decided  residue  it  is  not.  In  many  of  the  plates  I 
see  the  gap  is  perfectly  filled.  If  it  has  a normal  gap  the  stom- 
ach is  functioning  normally.  If  the  stomach  is  drawn  to  the 
right  side  it  is  hooked  up  by  the  gallbladder.  There  is  the  same 
situation  with  the  colon.  The  colon  may  be  in  the  pelvis,  it 
may  be  all  twisted  and  turned,  or  if  the  patient  moves  the 
bowels  with  a slight  laxative  that  colon  is  functioning  normal- 
ly. Another  Avay : If  the  stomach  empties  itself  in  normal 

time  and  there  are  no  deformities  which  indicate  ulcer  of  the 
stomach  then  it  is  not  a question  of  visceroptosis.  If  the  pa- 
tient’s organs  are  a])i)arently  functioning  despite  their  anato- 
mical condition,  by  putting  the  patient  in  bed  if  that  relieves 
the  symptoms  it  is  evidently  a case  of  visceroptosis.  As  to  a 
belt:  Dr.  IMcElfatrick  wfill  find  if  he  makes  an  examination 

with  the  belt  on,  if  the  belt  increases  the  intro-abdominal  pres- 
sure in  patients  with  weak  abdominal  muscles  the  belt  is  indi- 
cated. I perform  this  test  before  I order  the  belt  (it  costs  $10 
or  $12).  I make  the  strips  so  tight  as  to  increase  intro-abdomin- 
al pres.sure.  If  there  is  relief  I know  there  will  be  relief  from 
a belt.  Another  way.  a simple  office  matter,  is  to  stand  back  of 
the  patient,  place  both  of  the  hands  against,  making  firm  pres" 
sure  and  then  suddenly  relieve  and  if  they  experience  a sense 
of  relief  a belt  whicli  increases  int.ra-abdominal  pressure  is  in- 
dicated. 

Dr.  Joseph  B.  Wales,  AVilmington : The  haphazard  way  in 
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which  all  of  ns  at  times  treat  these  patients  who  wander  into 
our  office  Avith  acute  indigestion  is  to  be  condemned.  We  do 
not  send  them  for  an  X-ray  picture,  we  do  not  give  them  a bis- 
muth meal;  we  do  not  have  their  stomach  washed  out.  We  make 
a snap  diagnosis.  They  wander  in  and  out  of  our  office  all  the 
year  round.  The  Doctor  has  brought  out  one  point,  if  we  do 
not  know  what  is  the  trouble  they  should  be  studied.  I have 
talked  with  Dr.  Clark  of  so-called  cures  of  gastroptosis,  which 
were  not  cures ; they  were  complete  failures.  I have  gotten  re- 
lief by  raising  the  foot  of  the  bed,  and  absolute  rest  in  bed  for 
six  or  eight  weeks  has  undoubtedly  cured  some  of  them. 

Dr.  McElfatrick,  Wilmington:  The  reason  I showed  these 
pictures  was  that  we  treat  these  eases  without  knowing  what 
the  trouble  is.  Dr.  Robin  says  many  of  these  eases  may  be 
misplaced,  but  functioning  well.  Most  of  these  cases  had  a 
six  hours  ’ meal  and  most  of  them  showed  residue  or  showed  ob- 
struction somewhere.  In  one  of  them  we  discovered  that  the 
woman  had  carcinoma  of  the  stomach,  otherwise  she  would 
have  been  treated  for  gastritis.  That  is  what  this  paper  is  for 
— to  show  the  value  of  X-ray  in  demonstrating  whether  a con- 
dition is  carcinoma  or  whatever  it  may  be. 


& 

Drug  Addicts* 


By  William  H.  Kraemer,  M.  D.,  Wilmington 

^ 

I wish  to  invite  your  attention  to  one  of  the  most  impor- 
tant and  interesting  subjects  that  has  come  within  the  realm 
of  modern  medicine,  i.  e.,  the  drug  addict,  or  the  practice  of 
using  such  drugs  as,  on  account  of  their  peculiar  action  upon 
the  nervous  system,  will  best  lend  themselves  to  become  the 
agents  for  this  practice.  Also,  a great  many  people  who  are 
addicted  to  the  use  of  drugs  that  do  not  come  under  the  strict 
term  of  “drug  addicts,”  such  as  the  constant  user  of  aspirin 
for  rheumatism,  aeetaniled  for  headache,  sodium  bicarbonate 
for  hyperacidity  and  aromatic  spii’its  of  ammonia,  the  bromides, 
and  alcohol  for  various  nervous  disorders. 

The  idea  that  these  individuals  w^ere  former  alcoholics  and 
then  became  drug  addicts  has  not  been  confirmed,  they  consist 
mostly  of  a class  of  people  who  are  willing,  venturesome,  curi- 

*Read  before  Tlie  Delaware  State  Medical  Society,  Wilmington,  No- 
vember 19,  1918. 
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ous,  seekers  of  morbid  pleasures  and  adventures.  Therefore  it 
must  be  boj'ue  in  mind  that  no  one  starts  out  to  become  a drug 
addict,  but  those  who  start  out  invariably  get  the  so-called  drug 
habit  so  that  habit  implies  here,  as  it  does  elsewhex’e,  a fixed 
or  constant  practice  established  by  frequent  repetition. 

The  drug  habit  is  made  possible,  first  by  the  use  of  a drug, 
the  action  of  which  is  very  distinct  and  unusual  upon  the 
nervous  system.  The  interpretation  to  the  individual  of  this 
phenomena  is  very  pleasing,  and  it  is  this  pleasure,  well  being, 
well  feeling,  carefree  state  of  contentment  which  lures  him  on 
to  the  stage  where  the  practice  gets  beyond  his  control.  It  is 
therefore  a misfortune  of  the  human  race  that  habits  of  certain 
kinds  have  come  into  our  lives,  and  a double  misfortune  when, 
through  environment,  social  or  othervdse,  disease,  sorrow  or 
despair  has  brought  mankind  face  to  face  with  the  luring,  ir- 
resistible cravings  of  a narcotic  drug. 

This  brief  introduction  to  the  drug  user  convinces  me  that 
at  the  beginning  of  his  career  as  such,  he  seems  to  be  a perfect- 
ly normal  buman  being,  for  who  among  us  is  free  from  habits 
which,  if  over  indulged  in,  would  not  lead  us  to  destruction? 

Having  accepted  the  fact  that  the  formation  of  habits  is 
a well  established  practice  among  mankind  and  impossible  to 
modify,  the  problem  thereafter  has  been  left  with  society  to 
enact  laws  that  will  protect  the  individual  from  the  misuse  of 
such  drugs,  otherwise  indispensable,  that  are  capable  of  fasten- 
ing themselves  upon  the  individual  to  the  extent  of  forming 
uncontrollable  habits. 

I wish  to  add  that  among  these,  of  the  drug  addict  class, 
we  find  the  sick,  the  weak,  the  diseased,  the  over-worked  and 
xuider-fed,  the  over-indulgent  in  the  joys  and  pleasures  of  life, 
ready  victims.  Therefore  it  was  enacted  by  the  Senate  and  the 
House  of  Representatives  of  the  United  States  of  America  in 
congress  assembled  that  on  and  after  the  first  day  of  March, 
1915,  every  person  who  produces,  imports,  manufactures  and 
compounds,  deals  in  and  dispenses,  sells,  distributes  or  gives 
away  opium  and  cocoa  leaves  or  any  compound,  mauifacture, 
salt,  derivative  or  preparation  thereof,  shall  register  with  the 
collector  of  internal  revenue  of  the  district,  his  name  or  style, 
place  of  business  and  place  or  places  where  such  business  is  to 
be  carried  on.  Provided,  that  the  oflfiee,  or  if  none,  then  the 
residence  of  any  person  shall  be  considered  for  the  purpose  of 
this  act,  to  be  his  i)lace  of  business,  at  the  time  of  such  registry 
and  on  or  before  the  first  day  of  July  annually  thereafter,  etc. 

This  law  undoubtedly  is  a movement  in  the  right  direction, 
were  it  not  for  some  irregularities  which  it  permits.  For  ex- 
ample : In  the  city  of  New  York  there  exists  a law  which  per- 
mits the  physician  to  iwescribe  for  the  drug  addict.  He  is  per- 
mitted to  give  the  addict  whatever  dose  he  has  been  in  the 
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habit  of  taking;  he  is  however,  supposed  to  reduce  the  dose 
daily,  since  some  physicians  have  made  fifty  thousand  dollars 
per  annum  treating  the  drug  addicts  in  that  city.  It  is  hard  to 
believe  that  the  practice  has  been  regular  and  legitimate,  that 
is  to  say  the  addicts  have  had  no  diffteulty  in  getting  the  drug 
for  themselves  and  also  for  the  drug  traffic,  as  the  druggist 
will  fill  auy  number  of  these  prescriptions  provided  the  phy- 
sician has  written  over  the  drug  “Addict.” 

About  one  year  ago  one  firm  in  New  York  claimed  that 
3,000  ounces  of  cocaine  had  been  stolen  from  the  store  in  one 
night.  They  had  difficulty  in  explaining  to  the  authorities  just 
how  it  was  that  the  robbers  disturbed  only  the  stock  of  cocaine. 
Another  question  hard  to  answer  was  that  one  member  of  this 
firm  suddenly  became  very  wealthy,  he  being  rated  at  the  end 
of  that  year,  as  being  worth  three  million  dollars.  These  are 
some  of  the  loopholes  of  the  Harrison  Narcotic  Law,  which 
makes  it  possible  for  the  drug  traffic  to  prosper  in  this  country, 
more  especially  in  cities  not  far  from  Broadway. 

Gentlemen,  we  need  more  drastic  laws  to  cope  with  this, 
the  vice  of  vices.  Not  until  our  lawmakex's  realize  the  impor- 
tance of  stamping  out  the  drug  traffic  (the  drug  seller  or  ped- 
dler) by  imposing  a severe  punishment  of  imprisonment  for 
at  least  a peauod  of  from  five  to  ten  years  on  those  charged  and 
found  guilty  of  selling  these  drugs,  with  the  idea  of  breaking 
up  his  haunts  and  scattering  his  associates,  and  incidentally 
depriving  him  of  the  use  of  the  drug  for  that  length  of  time  that 
he  is  in  confinement — as  short  periods  of  abstienee  only  serve 
to  feed  the  flame  of  desire. 

To  this  may  be  added  the  suggestion  of  a propaganda  of 
education,  teaching  the  people  the  dangers  of  using  drugs  about 
which  they  know  little  or  nothing,  or  of  using  prescriptions 
written  by  physicians  and  recommended  by  the  patient  to  his 
neighbor,  for  these  prescriptions  which  may  have  done  good 
work  for  the  ailment  in  question  in  a certain  specific  case  may 
be  far  from  the  mark  if  used  by  the  well  meaning  patient  who 
recommends  them  to  his  neighbor,  he  not  knowing  the  exact 
nature  of  his  neighbor’s  ailment,  as  all  of  these  narcotic  drugs 
will  relieve  pain  in  a chronic  ailment  they  do  not  arrest  the 
progress  of  the  disease. 

Before  taking  up  the  personal  testimonies  of  drug  addicts 
which  I have  studied,  I believe  it  would  be  of  interest  to  give 
briefly  the  drugs  and  their  histories,  which  are  commonly  em- 
ployed by  the  drug  addicts. 

Opium,  you  will  remember,  is  obtained  from  the  concrete 
milky  exudation  obtained  by  incising  the  unripe  capsule  of 
papaver  somniferum  yielding,  in  its  normal  moist  condition, 
not  less  than  9 per  cent,  of  crystallizable  morphine  when  as- 
sayed by  the  United  States  process.  The  jx reduction  of  the 
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official  grade  was  in  the  past  confined  almost  exclusively  to 
Asia  Minor,  and  the  article  has  been  distinguished  as  Turkish 
or  Constantinople  and  often  as  Medicinal  opium. 

During  recent  years  the  quality  of  opium  elsewhere  pro- 
duced has  greatly  improved,  and  it  is  said  that  much  other 
than  Turkish  now  reaches  the  official  standard.  Notwithstand- 
ing these  facts,  Turkish  opium  is  still  far  superior. 

The  successful  production  of  opium  requires  a rich  soil 
heavily  fertilized  through  tillage  and  painstaking  care.  In  the 
seasons  of  sowing  and  time  required  for  maturity,  the  opium 
crop  is  strikingly  similar  to  wheat  as  grown  in  America.  Al- 
most every  country  in  the  world,  the  climate  of  which  has  of- 
fered any  possibility  of  success,  has  attempted  the  production 
of  opium,  although  most  of  them  have  not  as  yet  succeeded  in 
producing  an  article  of  equal  quality  with  that  of  the  Turkish. 
While  the  best  of  such  opiums  is  iitilized  in  the  manufacture  of 
morphine,  the  bulk  of  it  is  employed  in  the  vicious  practice  of 
chewing  and  smoking — in  which  vice  China  occupies  the  first 
place.  Chinese  opium,  which  is  produced  to  the  enormous  ex- 
tent of  forty  million  pounds  annually,  probably  doubles  the  en- 
tire production  of  all  other  kinds  and  is  wholly  consumed  at 
home. 

Curious  as  it  may  seem,  that  opium  which  is  so  widely  used 
in  China  is  not  indigenous  to  that  country  but  was  introduced 
there  in  the  ninth  century  by  the  Arabs.  Hypocrates  was  ac- 
quainted with  the  juice  of  the  poppy.  Very  earliest  records  we 
find  are  at  the  beginning  of  the  third  century  B.  C.  Together 
with  the  great  quantities  imparted  from  India,  Asia  and  Per- 
sia, the  world’s  average  consumption  of  opium  for  medicinal 
purposes  is  estimated  at  5,500  cases,  and  this  amount  is  really 
trifling  as  compared  with  its  use  for  vicious  purposes. 

When  opium  is  taken  internally  in  moderate  doses  it  pro- 
duces a sense  of  mental  and  physical  rest  which  differs  in  its 
degree.  In  some  instances  the  patient  describes  the  sensation 
as  exceedingly  agreeable ; in  other  instances  the  period  of  well- 
being is  vei’y  slight,  and  the  second  effect,  that  of  drowsiness 
or  sleep,  is  developed.  Some  persons  are  made  wakeful  by 
doses  which  would  ordinarily  produce  sleep.  Upon  wakening, 
tlie  patient  may  feel  greatly  refreshed,  or  if  susceptible  to  the 
after  effects  of  the  drug,  he  may  be  immediately,  or  after  sev- 
eral hours,  depressed,  nauseated  and  even  caused  to  vomit.  This 
vomiting  is  produced  by  oxy-di-morphine,  which  is  produced 
during  the  stage  of  oxidization  of  the  drug  in  the  body.  The 
I)ulse  is  fuller  and  slower,  the  skin  warm  and  dry,  the  face  is 
slightly  flushed,  the  pupils  are  contracted. 

Opium,  in  speaking  of  the  drug  addict,  is  never  used  hypo- 
dermically but  always  as  chewing  or  smoking,  except  in  those 
cases  which  are  not  true  drug  addicts,  as  intended  in  this 
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paper.  (I  refer  to  the  opium  drinker,  paragoric  user,  who, 
suffering  from  some  chronic  ailment,  has  resorted  to  this  drug 
to  relieve  the  pain.)  The  addict  can  obtain  this  drug  for  smok- 
ing purposes  in  the  haunts  of  the  Chinaman,  who  will  furnish 
the  opium  and  the  pipe  and  the  place  in  which  to  sleep  at  a 
cost  of  from  25  to  50  cents.  Morphine  is  the  principal  alkaloid 
of  opium.  It  was  separated  by  Derosine  in  1803.  The  process 
is  comparatively  simple,  consisting  of  exkausting  opium  by 
repeating  maceration  with  cold  water,  concentrating  the  infu- 
sion, filtering,  adding  alcohol  and  ammonia  water,  and  finally 
setting  the  li<iuid  aside  to  allow  crystallization.  Next  filter, 
dissolve  in  hot  alcohol,  treat  with  animal  charcoal,  and  allow 
this  solution  to  again  crystallize. 

The  effect  of  morphine  is  the  same  as  that  of  opium.  The 
continued  use,  I believe,  tends  more  to  cause  insomnia  than  the 
use  of  opium.  This  is  always  taken  hypodermically.  It  is 
used  more  by  that  class  of  drug  addicts  who,  through  some 
painful  malady,  have  resorted  to  its  use  permanently  and  thus 
formed  the  habit,  or  else  the  drug  was  continued  after  the  pain- 
ful malady  was  cured.  Morphine,  as  opium,  is  resorted  to  by 
many  persons  who  are  over-worked,  their  excuse  being  that 
the  drug  will  be  discontinued  when  that  particular  crisis  or 
strain  is  over,  at  which  time  they  have  discovered  that  the 
habit  is  beyond  their  control. 

Ileroin-hydrochloride  is  a derivative  of  morphine.  Heroin, 
or  di-acetyl-morphine,  an  artificial  alkaloid,  is  obtained  by  heat- 
ing morpliine  alkaloid  with  acetyl  chloride,  washing  with  cold 
water,  then  with  dilute  solution  of  sodium  carbonate  and  finally 
purifying  by  crystallization  from  hot  alcohol  and  dissolvilng 
the  crystals  in  dilute  hydrochloric  acid  and  setting  it  aside  to 
crystallize.  Heroin  seems  to  be  the  drug  of  choice  for  the 
every-day  drug  addict,  largely  on  account  of  the  fact  of  its 
being  obtained  more  easily.  The  drug  is  diluted  with  sugar, 
milk  or  flour  and  a small  ([uantity  of  atropine  added,  and  is 
most  frequently  used  hypodermically.  It  is  difficult  to  state 
the  exact  dose  taken  by  the  addict,  because  of  these  dilutions 
and  the  fact  that  the  addict  never  weighs  his  powder. 

Heroin  is  probably  the  best  sleep-producing  drug  known. 
One  dose  night  and  morning  for  three  or  four  days  is  sufficient 
for  a “hearing.”  A “hearing”  constitutes  the  symptoms  of 
nausea  and  vomiting  which  the  beginner  experiences  very 
much  the  same  fis  though  he  were  beginning  to  use  tobacco. 
Opium,  morphine  and  heroin  produce  gastro-intestinal  symp- 
toms of  great  pain  and  nausea  when  the  habit  is  being  discon- 
tinued. Constipation  is  common  during  the  use  of  the  drug, 
and  diarrhoea  when  discontinued. 

It  may  be  well  here  to  give  a few  physical  signs  of  the 
different  drug  users.  The  opium  user  has  a pasty  skin,  drowsy, 
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sluggish  appearance  with  drooping  eyelids ; the  eyes  look  dull. 
This  also  is  largely  true  of  morphine  and  heroin  but  with  the 
cocaine  user  it  is  completely  the  opposite.  He  looks  bright, 
wide  awake,  happy,  smiling,  seems  witty,  has  bright  and  spark- 
ling eyes.  - 

The  cocoa  plants  are  large,  cultivated  shrubs  of  the  Eastern 
Andes.  The  commercial  product  originated  from  Peru,  Bolivia 
and  Ecquador.  The  best  cpiality  grows  at  an  altitude  of  from 
8,500  to  6,000  feet.  Cocaine  is  the  principal  alkaloid,  and  was 
first  made  by  Niemann  in  1860.  It  is  also  obtained  synthetical- 
ly from  eogonine.  In  Squibb ’s  process,  the  coarsely-ground 
leaves  aj'e  exhausted  of  their  alkaloid  contents  by  re-percola- 
tion with  an  aciueous  5 per  cent,  solution  of  sulphuric  acid  and 
the  concentrated  extract  thus  obtained  is  throughly  agitated 
with  pure  coal  oil  and  an  excess  of  sodium  carbonate.  The 
liberated  alkaloid  is  retainetl  by  the  coal  oil  quite  free  from 
coloring  matter  and  recovered  by  repeatedly  agitating  the  oil 
with  acidulated  water  and  again  imecipitating  the  alkaloid  with 
sodium  carbonate  in  the  presence  of  ether.  Upon  distillation, 
the  ether  solution  yields  cocaine.  This  is  finally  treated  again 
with  sodium  carbonate  and  charcoal  for  purification. 

Cocaine  has  long  been  known  before  its  medicinal  use,  as 
a drug  to  increase  physical  endurance.  It  is  not  so  much  a 
sleep-producing  drug  as  it  is  a drug  to  awaken  or  sharpen  the 
senses.  One  has  a feeling  of  strength  and  endurance,  with 
well-being  or  welPfeeling.  The  mountain  climber  of  the  Andes, 
by  chewing  the  leaves,  could  conserve  his  strength,  and  the 
anesthetic  effect  of  the  drug  on  the  nerves  of  his  stomach  stayed 
off  the  pangs  of  hunger.  When  under  the  influence,  the  person 
is  bright,  witty,  the  eyes  sparkle  and  there  is  a resemblance  of 
alcoholism  in  its  effect.  This  drug  is  sniffed  and  is  also  used  as 
an  injection.  Its  effect  is  more  lasting  than  heroin. 

Here  again  is  an  iirstanee  where  its  use  was  begun  through 
some  good  intention  of  curing  catarrhal  disorders  of  the  nose 
or  throat,  as  very  many  of  the  patent  cures  contain  this  drug. 
When  discontinued,  the  same  gastro-intestinal  symptoms  of 
pain,  nausea  and  vomiting  are  present  in  a more  aggravated 
form. 

As  far  as  our  observations  go,  the  drug  addict,  as  a class 
of  society,  seems  to  be  e(iually  divided  among  all  races,  and 
in  this  particular  part  of  the  country  is  equally  divided  between 
the  two  sexes.  The  existence  of  the  drug  user  is  not  a path  of 
roses.  He  is  in  constant  danger  of  being  discovered  purchasing 
the  drug;  he  is  in  constant  danger  of  running  out  of  the  supply 
of  the  drug.  The  effect  of  narcotic  drug  renders  him  absolute- 
ly unable  to  follow  his  occupation ; it  disturbs  his  rest  at  nights 
and  weakens  his  physical  condition  in  such  a manner  that  he 
can  be  classed  then  as  a diseased  man. 
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The  administration  of  the  drug  through  the  skin  by  a hypo- 
dermic needle  has  destroyed  all  of  the  former  idea  that  the 
instrument  with  which  an  injection  is  given  should  be  carefully 
sterilized.  These  people  who  never  sterilize  the  needle  nor 
cleanse  the  skin  suffer  no  more  serious  consequence  from  this 
practice  than  an  indurated  nodule  at  the  site  where  the  in- 
jection was  made.  The  selection  of  the  part  body  is  largely 
confined  to  the  external  surfaces  of  the  arm,  shoulder  and 
thigh ; while  these  nodule  areas  in  some  instances  seem  to 
coalesce,  they  respond  promptly  to  treatment  and  seem  to  give 
no  further  inconvenience  other  than  the  appearance  of  being 
tattooed  or  of  having  had  a foreign  substance  injected  into  the 
skin. 

The  discontinuing  of  the  drug  habit  is  perhaps  the  saddest 
moment  felt,  with  days  and  nights  of  torture,  agony  and  un- 
told pain.  The  circumstances  are,  in  most  cases,  all  the  same, 
whether  the  victim  was  found  guilty  of  some  crime  against  so- 
ciety and  therefore  confined  in  person  or  whether  his  existence, 
miserable  as  it  was,  came  to  the  attention  of  friends  or  rela- 
tives who  removed  him  to  a sanitarium,  matters  very  little. 
He  must  stop  the  use  of  the  drug  without  a substitute,  as  there 
is  none  that  will  relieve  his  suffering.  A careful  diet,  fresh  air, 
sunshine  and  a moderate  amount  of  physical  exercise  is  all 
that  is  required  in  the  repairing  of  a broken-down,  distorting, 
physical  and  mental  condition.  I do  not  believe  in  any  sub- 
stitute for  these  drugs,  nor  do  I believe  that  decreasing  the 
dose  gradually  is  of  any  advantage.  There  is  only  one  cure 
and  that  is  to  discontinue  its  use.  In  such  cases  as  are  so  far 
gone  that  the  system  cannot  stand  it  to  discontinue  the  drug 
(which  are  very  few)  I do  not  see  the  advantage  of  curing 
them  in  that  way,  under  the  most  favorable  conditions,  for 
the  most  lasting  effect  of  narcotic  drugs  is  on  the  nervous  sys- 
tem where  repair  is  extremely  doubtful- — when  that  power 
over — of  that  something — we  call  the  will — which  acts  through 
the  brain  and  nervous  system  as  a governor — has  been  destroy- 
ed by  means  of  a drug  so  powerful  as  to  be  capable  of  wiping 
out  sensation  and  intelligence,  it  makes  me  doubtful  of  the 
possibility  of  a cure  for  the  drug  addict. 

TESTIMONIALS 

J.  L. — Colored.  Aged  28.  Married  and  has  three  children. 
Second-hand  dealer.  One  brother  in  prison ; Tb.  Father  liv- 
ing. Mother  died  at  42,  stroke.  Drinks  some ; blames  mis- 
fortune to  bad  company.  Began  .sniffing  cocaine  up  nose,  then 
cocaine  rypodermieally,  then  changed  over  to  heroin.  Spent 
$4.00  a week. 

Effect:  Felt  bad  in  stomach;  an  injection  would  not  re- 

lieve him  but  made  him  lazy  and  tired.  Did  not  care  to  work. 
Retention  of  urine. 
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H.  McC. — 'Colored.  Age  44.  Widower.  Two  children. 
Born  Massachusetts.  Lived  in  Wilmington  20  years.  Used 
cocaine  12  years.  Is  a steeplejack  hod  carrier,  stack  painter. 
Cocaine  never  interfered  with  these  occupations.  Always  sniff- 
ed cocaine.  Became  dealer  (peddler)  of  heroin.  He  believes 
that  there  have  always  been  drug  users,  now  very  much  on  the 
increase,  ecpially  divided  among  the  two  races  and  equally  di- 
vided among  the  two  sexes.  He  claims  that  few  are  enticed  to 
the  vice,  that  the  unaware  want  to  do  what  they  see  their  com- 
panions doing  in  the  under-world.  Men  iinder  the  influence  of 
the  drug  are  easily  persuaded ; they  do  not  commit  crime  under 
the  influence,  but  to  the  contrary,  are  easily  scared,  flighty  and 
very  nervous  and  inclined  to  be  cowardly.  He  claims  that  he 
never  suffered  any  bad  effect  from  its  use.  His  remedy  is  to 
stop. 

0.  W. — Age  33.  Colored.  Norfolk,  Va.  Married.  Father 
died  at  40.  No  children.  Mother  living.  Laborer.  Longshore- 
man. Went  to  school  two  sessions.  Quit  to  go  to  work.  Never 
used  heroin.  Charged  with  selling  it.  Heroin  dopes  in  this 
town  ten  or  twelve  years  ago,  but  not  as  much  as  now.  Cocaine 
was  used  longer  than  heroin.  White  folks  getting  on  to  it. 
One  night  and  one  morning  dose  for  two  or  three  days  gives 
them  what  is  called  a “hearing.”  A hearing  is  nausea,  vomit- 
ting,  similar  to  that  of  tobacco  beginners.  Drinkers  are  not 
among  this  class,  he  claims.  Heroin,  in  his  judgment,  is  the 
best  sleep-producing  drug. 

II.  L. — Colored.  Female.  19  years  of  age.  Born  in  Wil- 
mington. Heroin  user.  Works  as  a domestic.  Drug  was  given 
her  by  a friend,  a colored  woman.  The  effect  that  it  had  on  her 
was  that  it  stopped  her  menses. 

B.  C. — Colored.  Female.  22  years  of  age.  Born  in  Wil- 
mington. Single.  Heroin  user.  Wo.rks  as  helper  to  a wash 
woman.  Used  from  50  cents  to  $1.00  daily;  money  furnished 
by  her  gentleman  friend. 

L.  S. — Female.  26  years  of  age.  Single.  Born  in  Phila- 
delphia. Parents  dead.  Works  by  the  day  for  a living.  Used 
heroin  hypodermically,  one  shot  each  day.  Cost  50  cents  a day. 

M.  B. — Widow.  31  years  of  age.  Born  in  Middletown. 
Raised  in  Wilmington.  Colored.  Works  by  the  day.  Used 
heroin  hypodermically.  Was  sick  with  broken  ribs  and  had 
abscesses.  S.  C.,  a girl  friend,  came  to  her  liouse.  M.  B.  could 
not  sleep  and  S.  C.  offered  to  relieve  her,  and  did,  then  she 
bought  it  henself,  s])ending  $1.50  a day.  Effect,  menses  stopped. 

C.  L. — Colored  girl.  Aged  24.  Single,  born  in  Elkton, 
Md.  Lived  in  Delaware  since  three  year’s  old.  User  of  heroin 
for  fou'r  years.  Was  first  given  her  by  some  girls.  Used  two 
bottles  in  a week  at  $8.00;  paid  for  by  her  friend. 

L.  P. — Female,  30  years  of  age.  Married.  Colored.  Lived 
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in  Wilmington  since  sixteen  years’  old.  User  of  heroin  at  $4.00 
a day,  per  hypo.  Her  friend  gave  it  to  her. 

S.  T. — Female,  22  years  of  age.  Single.  Born  in  Wilming- 
ton. AVorks  by  day.  Lived  with  her  mother.  Had  a friend 
who  was  putting  up  $1.50  a day  for  her.  Menses  arrested. 

N.  P. — Female,  22  years  of  age.  Colored.  Married.  Heroin 
used  hypodermically.  Money  was  furnished  by  her  father, 
whom  she  told  she  was  buying  clothes. 

P.  L. — Male.  24  years  of  age.  Wilmington.  Colored.  A 
cook  and  chauffeur.  Hypodermic  user  of  morphine.  Two 
white  fellows  gave  it  to  him  in  a house  on  High  street  (a  cocaine 
house).  A cousin  lived  there  sick  with  consumption.  One  white 
boy  had  stuff  from  Philadelphia  and  they  coaxed  him  into  the 
room  and  wanted  him  to  use  it.  He  was  afraid  but  finally 
yielded  to  sniffing  it  up  his  nose.  Claims  it  produced  itching  of 
the  skin,  then  he  went  to  sleep  sitting  in  the  chair.  When  he 
woke  up  the  white  boys  gave  him  an  injection,  for  he  was  will- 
ing to  take  it,  then  he  went  to  sleep  for  all  day  at  the  same 
house.  The  next  week  he  went  back  to  get  some  more  and 
found  the  police  there. 

H.  W. — Male,  28  years  of  age.  Single.  Born  in  Wilming- 
ton. Colored.  Driver.  Used  dope  for  eight  or  nine  years  con- 
stantly. Got  into  bad  company.  Started  with  opium.  Smoked 
it  for  five  years ; morphine  for  two  years,  then  cocaine  and 
heroin.  He  likes  opium  the  best.  Gives  him  a better  sensa- 
tion. Opium  fiends,  he  claims,  look  down  on  heroin  and  cocaine 
users;  he  said  it  was  degrading.  Went  to  school  until  he  was 
fourteen  years  of  age. 

W.  B. — Male,  24  years  of  age.  Colored.  Chauffeur.  Phila- 
delphia. Charged  with  non-support.  In  prison  six  months. 
Two  years  ago  began  heroin  hypodermically.  Cocaine  fifteen 
months  ago.  Had  never  used  opium.  Claims  it  gave  him  a 
great  deal  of  colicky  pain.  Frequently  vomited  and  had  a great 
deal  of  sleeplessness — insomnia. 

F.  W. — Male.  Colored.  Washington,  D.  C.  Single.  Lived 
in  Wilmington  three  or  four  years.  Had  twelve  brothers.  A 
barber  by  trade.  Feels  good.  Has  been  an  opium  user  since 
15  years  old.  Was  a boxer  and  got  into  opium  dens  in  large 
cities.  Went  in  and  bought  opium  from  Chinamen  and  lay 
down  to  smoke.  It  would  make  him  feel  sleepy  and  comfortable 
for  two  or  three  hours.  First  effect  of  using  it  gave  him  nausea 
and  vomiting  when  he  would  get  up  from  smoking.  If  he 
smoked  in  the  morning  it  would  last  him  until  afternoon.  Claims 
it  decreased  passion  for  women.  He  never  used  cocaine.  When 
under  the  indiience  of  opium  constipation  was  the  rule ; when 
out  from  under  the  effect,  diarrhea  was  the  rule.  Tried  to 
cure  the  opium  habit  himself  by  using  heroin  and  morphine. 

M.  C. — White.  25  years  of  age.  Born  in  Wilmington.  Par- 
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ents  living.  Out  with  bad  company.  Would  drink  beer  and 
then  sniff  cocaine.  This  led  to  the  hypodermic  use.  Spent 
$5.50  a day.  Parents  kept  him. 

S.  1\I. — Colored.  Single.  34  years  of  age.  Born  in  Salis- 
bury. Used  heroin  hypodermically.  Did  not  know  what  it 
was.  Was  not  drunk  or  in  bad  company  but  was  simply  in- 
vited to  try  it  and  took  his  friends’  word  for  it. 

C.  P. — Colored.  36  years  of  age.  IMarried.  One  child. 
Lives  with  his  Avife.  Truck  driver.  School  tAvo  years.  A heaA’y 
drinker.  Lived  in  Wilmington  tAveh'e  yeai’s.  Was  in  prison 
in  IMarch,  1917.  When  he  got  out  he  eiAt  Avhisky.  His  friends 
recommended  heroin,  claiming  it  AAas  belter  for  him  than 
AAdiisky.  Began  by  sniffing  it,  then  used  it  hypodermically. 

C.  C. — ITsed  opium,  heroin  and  cocaine  for  four  years. 
Aged  37.  Colored.  Born  in  Wilmington.  Some  people  Avho 
lived  in  his  house  told  him  hoAV  to  use  it.  They  told  him  it  pro- 
duced sleep,  dreams  and  good  feeling.  Together  Avith  decreas- 
ing his  passion,  it  produced  retention  of  urine.  Smoked  opium 
for  two  years  then  discovered  that  heroin  or  morphine  had  the 
same  effect.  To  make  it  still  stronger,  he  added  morphine  to 
opium  to  the  extent  of  $15.00  a Aveek.  Claims  he  felt  as  good 
as  ever  Avithin  forty  days  after  stopping  drug  in  prison.  Claims 
this  is  the  fifth  time  he  has  broken  the  habit.  He  kncAv  a man 
Avho  was  an  addict  and  Avho  had  let  it  alone  for  fiA-e  years  and 
then  came  back  to  it. 

DISCUSSION 

Dr.  J.  W.  Bastian.  Wilmington : The  addicts  aauII  go  on  a 
regular  jag  Avith  bromide  or  ebloral.  No  doubt  they  Avill  shift 
from  one  drug  to  another  and  it  is  Avonderful  hoAV  soon  they 
learn  of  any  drug  that  has  any  narcotic  or  sedative  effect.  In 
AAmrking  for  legislation  along  this  line  Ave  should  include  any 
drug  Avhich  Avould  produce  any  hypnotic  or  narcotic  effect  in 
the  list  of  drugs  that  should  be  prohibited. 

Dr.  II.  W.  Briggs:  I Avas  Amry  glad  to  knoAV  Avhat  Dr. 

Kraemer’s  remedy  is  for  this  trouble  and  I agree  Avith  him. 
There  is  no  use  to  try  to  cure  a drug  addict  by  giving  it  to  him. 
When  this  Harrison  Narcotic  Act  came  into  effect  it  filled  many 
of  our  institutions  Avith  drug  addicts,  among  others  Farnhiirst. 
You  Avould  to  all  intents  and  purposes  think  they  Avould  die 
from  their  sufferings,  but  not  one  of  them  receh’ed  a particle 
of  the  drug  after  being  admitted.  Whether  they  CA’er  go  back 
to  it  after  leaving  the  institution  I do  not  knoAV.  It  is  the  same 
old  .story ; you  cannot  .say  the  alcoholic  Avill  never  drink  again. 
He  may  be  cured  for  the  time  and  reA’ert  to  alcohol  later.  So 
it  is  Avith  the  drug  addicts.  Never  in  my  knoAAdedge  hav'e  I 
heard  of  a person  dying  from  the  effects  of  the  Avant  of  a cer- 
tain drug. 

Dr.  Willard  Springer,  Wilmington : The  point  that  Avas 
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made  about  taking  drugs  away  from  them  gradually  not  being 
any  use,  I cannot  entirelj"  agree  with.  I think  there  are  some 
cases  you  can  get  just  as  good  results  by  taking  them  away 
gradually.  A drug'  clerk  told  me  about  a patient  coming  to 
the  store  where  he  was  getting  a prescri})tion  filled  for  chloral 
that  had  been  given  by  me.  I said  “I  never  gave  it  to  that 
patient.”  “No,  you  gave  it  to  a patient  in  the  house  twenty 
years  ago  and  we  have  gradually  cut  out  the  chloral  in  that 
and  the  patient  doesn’t  know  it.”  It  can  be  done  and  I have 
seen  it  taken  away  from  them  gradually  with  much  more  com- 
fort. I am  speaking  about  that  in  private  practice,  not  public 
institutions.  If  you  don’t  in  private  practices  do  it  gradually, 
they  will  have  it  from  some  other  source,  and  they  are  going 
to  lie  about  it.  While  talking  about  this  addict  business,  a 
woman  Avas  in  my  office  this  morning  who  has  a boy  who  is  an 
addict.  They  sent  him  home — he  is  a soldier — from  Camp 
Meade.  He  was  there  from  April  to  June  and  she  said  “I  think 
he  got  it  there.”  He  came  home  and  is  still  using  it,  using 
a hypodermic  on  himself.  If  there  is  legislation  on  this  sub- 
ject it  ought  to  be  so  fixed  that  the  fellow  who  sells  the  mor- 
phine, cocaine  or  heroin  can  be  punished.  If  the  manufacturer 
did  not  retail  it  to  the  jobbers,  who  sell  it  to  the  men  on  the 
streets,  they  could  not  get  it.  It  is  useless  to  bring  these  fel- 
lows on  the  street  into  court  and  make  them  tell  that  some 
fellow  brought  it  down  from  Philadelphia  and  sold  it  on  the 
street  corner.  Go  after  the  felloAV  who  sold  it  in  Philadelphia 
to  the  jobber.  Go  behind  them  and  see  who  sold  the  thing 
originally.  That  is  the  only  way  to  get  results. 

Dr.  P.  W.  Tomlinson : My  experience  has  been  very  simi- 
lar to  Dr.  Springer’s  in  the  matter  of  cutting  off  the  use  of 
narcotics.  I have  had,  as  every  other  practitioner  has  had, 
cases  where  it  was  impossible  to  get  along  w'ithout  the  ad- 
ministration of  a pain  relieving  agent  and  in  some  cases  it 

was.  necessary  to  continue  that  until  it  did  become  a fixed 

habit  and  I am  sure  there  was  never  a ease  that  I did  not 

break  from  that  habit  before  giving  bim  up,  and  I never  broke 
that  by  abruptly  cutting  off  the  use  of  the  drug,  but  by  giving 
it  in  small  doses.  I recall  one  ease  operated  on  in  the  Phila- 
delphia Hospital  for  a pelvic  condition.  Her  pain  was  intense, 
so  much  so  that  there  they  gave  her  morphia  and  Dr.  George 
M.  Boyd  wrote  me,  when  sending  her  home,  saying,  “This 
woman  cannot  live  without  morphia.”  I gave  it  to  her  until 
she  reached  a point  where  I thought  she  could  have  it  reduced. 
I kept  gradually  reducing  it  and  her  eagerness  for  it  wofild 
induce  her  to  send  her  little  boy  to  the  corner  to  see  if  he  could 
see  me  coming.  I reduced  it  gradually  so  that  finally  the  woman 
said:  “If  I am  paying  you  a dollar  a visit  to  pump  water  into 
my  arm  I will  stop.”  And  I did  not  go  again. 
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Dr.  W.  H.  Kraemer,  Wilmington : I would  like  to  correct 
the  impression  I seem  to  have  created  in  the  minds  of  some,  and 
I made  it  a distinct  point  in  my  paper,  that  these  were  not 
true  drug  addicts.  I mean  now  the  one  who  continues  a pre- 
scription, or  uses  opium,  paregoric  or  some  narcotic,  which 
was  given  with  the  idea  of  relieving  a chronic  condition.  In 
those  cases  I agree  with  these  gentlemen  that  the  proper  way 
is  to  reduce  the  dose.  I made  the  distinction  in  my  paper  be- 
tween the  two  classes,  that  they  were  not  true  addicts  as  I 
referred  to  in  my  paper.  The  other  point  that  I wanted  to 
make,  to  reply  to  Dr.  Spidnger,  was  that  when  this  stox’e  in 
New  York  City  had  .robbers  come  in  and  steal  3,000  ounces 
of  cocaine  in  one  night  and  not  disturb  anything  else  about 
that  store  they  had  a great  deal  of  difficulty  in  explaining  why 
one  member  of  this  firm  was  rated  at  being  worth  $3,000,000 
in  a short  period.  Another  was  that  in  New  York  State  all 
physicians,  as  here,  are  permitted  to  write  prescriptions  by 
merely  having  the  addict  come  into  his  office  and  having  him 
state  he  is  an  addict  and  using  so  much  heroin.  There  is 
nothing  in  the  wide  world  preventing  him  from  going  up  to 
the  Bronx  and  getting  dozens,  and  there  is  where  the  drug 
gets  away  from  the  legitimate  dealer.  Therefore  a man  can 
claim  he  is  the  signer  and  can  get  a prescription  and  can  use 
it  by  selling  to  a drug  dealer,  or  himself  may  be  a drug  dealer. 
In  that  way  there  is  no  difficulty  in  getting  the  material  and 
that  is  where  the  law  falls  down. 

Dr.  Albert  Robin,  Wilmington:  We  use  a great  deal  of 

heroin  at  Hope  Farm,  and  we  have  very  few  addicts.  The 
drug  is  given  without  any  remonstrance  or  particular  desire 
on  their  part.  The  use  of  the  drug  has  been  very  disappoint- 
ing. We  withdraw  and  there  is  no  request  to  renew.  There 
is  a question  whether  it  is  not  after  all  a state  of  mind,  a men- 
tal attitude.  In  other  words,  the  man  who  takes  morphine  or 
heroin  for  the  pleasure  he  anticipates  because  of  that  drug. 
He  assumes  a certain  mental  atitude  towards  it.  Whereas,  on 
the  other  hand,  the  patient  does  not  know  anything  about  it. 
They  may  have  a slight  desire  for  something  that  relieves  them. 
Take,  for  examixle,  in  alcoholism  if  a man  can  stop  using  alco- 
hol he  is  cured.  As  a matter  of  fact,  society  at  large  has  stop- 
ped. A gentleman  was  a man  who  carried  his  alcohol  well. 
The  same  is  true  in  regard  to  these  drugs.  I would  like  Dr. 
Lewis  to  explain  the  difference  between  drug  addicts  and  those 
at  Oakland  Farm — the  peculiar  condition  of  people  using  a 
d.rug  a long  time  and  not  becoming  addicted. 

Dr.  Dorse.v  W.  Lewis,  Middletown:  I had  a patient  from 
Baltimore,  who  had  been  a chronic  sufferer  from  rheumatoid 
arthritis;  she  was  unable  to  walk.  Failing  to  get  results  under 
the  best  medical  care  in  Baltimore,  she  was  sent  to  Charles 
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Towne  in  New  York  and  after  treating  her  for  a time  he  ad- 
vised her  to  come  home  and  not  to  stop  using  the  morphia. 
They  had  tried  to  take  it  away  from  her  and  she  had  got  bad 
on  their  hands  and  required  the  services  of  two  nurses  and 
doctors  and  they  thought  she  was  going  to  die.  After  she  got 
through  with  that  they  sent  her  home  and  I have  her  to  deal 
with.  She  is  now  taking  75  grains  of  morphia  a week.  She 
keeps  in  good  condition  if  you  let  her  have  it.  If  you  take  it 
away  she  has  diarrhea  and  her  pulse  gets  bad.  I have  not 
persevered  in  reducing  the  drug  myself  after  learning  of  the 
experience  she  had  in  Baltimore  and  also  after  the  treatment 
at  the  Towne  Hospital.  I accepted  their  results.  Another 
reason  is  the  patient  is  about  nine  miles  from  Middletown.  Her 
stories  are  straight  and  true  and  I know  it  is  right  so  I have 
seen  fit  to  accept  it. 

Dr.  W.  H.  Kraemer,  Wilmington : Of  course  what  Dr. 

Lewis  has  said  is  perfectly  true.  The  symptoms  that  develop 
when  we  suddenly  stop  the  drug  are  alarming  to  say  the  least. 
The  pain,  the  gastro-intestinal  pain  is  so  great  that  we  are 
obliged  to  remove  them  from  the  principal  part  of  the  prison 
because  they  become  so  boisterous  and  noisy  from  this  pain. 
After  three  days — and  we  have  had  over  one  hundred  in  the 
prison  this  year — if  left  absolutely  alone  and  treated  with  what 
I am  going  to  say  (and  no  doubt  the  doctor  has  used  the  same 
thing)  the  pain  disappears.  The  more  attention  you  give  them 
the  more  the  pains  persist.  In  that  respect  Dr.  Robin  is  abso- 
lutely right.  It  is  a mental  condition.  It  is  that  will.  It  is 
that  character,  that  something  which  governs  the  nervous  sys- 
tem. At  the  prison  we  put  a hot  water  bottle  over  stomach, 
put  to  bed.  free  intestinal  irrigation  and  small  doses  of  whiskey 
with  a little  cayenne  pepper  and  then  bismuth  and  astringents 
of  various  kinds  to  take  care  of  the  diarrhea.  The  symptoms 
are  extremely  alarming  and  I do  not  know  that  I would  have 
the  coui’age  to  carry  out  the  treatment  in  private  practice,  with- 
out the  interference  of  the  police  and  everybody  in  the  neigh- 
borhood. So  I can  experience  the  difficulty  that  the  doctor 
would  have  in  carrying  out  the  treatment  in  the  private  home. 
The  fact  that  she  is  a private  patient  and  not  in  a prison  ward, 
she  must  live  absolutely  according  to  regulation.  The  diet  is 
nothing  bn  tmilk  until  gastralgia  disappears.  As  Dr.  Forrest 
will  remember,  eases  have  been  sent  out  thei*e  absolutely  hope- 
less as  far  as  living  with  is  concerned,  they  have  survived 
Avilhout  any  other  medication  that  we  give  them.  It  was 
pure  force  that  did  it.  I admit  it.  It  is  cruel.  These  men  were 
put  in  straight-jackets  and  held  there,  or  we  could  never  have 
done  it.  After  three  days  the  sjunptoms  disappeared  and 
everything  went  well.  We  have  not  had  one  single  death  of 
OAir  drug  addict  and  we  have  had  some  bad  ones  sent  out 
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there  when  these  raids  were  made.  There  was  one  death  we 
had  through  this  influenza  epidemic,  an  extremely  mild  case 
of  pneumonia  in  a drug  addict,  who  died,  but  after  hearing 
what  Dr.  Forrest  said  in  this  particular  epidemic  you  will  re- 
member that  the  sj^mptoms  were  at  times  extremely  insigni- 
ficant and  yet  the  patient  did  die.  In  regard  to  Dr.  Robin’s 
remarks  in  regard  to  alcoholism,  when  a man  was  put  on  this 
treatment  the  fellow  who  had  been  in  the  habit  of  getting  alco- 
hol and  the  fellow  who  was  really  the  alcoholic,  I look  upon 
it  as  being  two  kinds  of  people : One  a disease  and  the  other 
a habit.  The  fellow  who  had  the  disease  and  was  a true  alco- 
holic, he  got  his  alcohol.  So  this  entire  plan  of  closing  down 
the  town  when  the  town  or  country  goes  dry  or  the  State  goes 
dry,  these  fellows  simply  move  on  to  where  they  get  it  and  we 
miss  them  out  of  the  prison.  So  that  I question  very  much 
whether  the  will  or  the  power  of  the  will,  or  the  intelligence, 
or  whatever  .you  wish  to  call  it  can  be  restored  even  in  an  al- 
coholic. 


(B 

MISCELLANEOUS 

i- 

AN  EXPERIMENT  IN  FAIR  DEALING* 


How  the  Delaware  Hospital  and  Neighboring  Employers  Co-operate  to 
Secure  the  Best  Treatment  for  Injured  Employees 
Where  the  Law  is  Inadequate 


(By  a Local  Correspondent  of  The  Modem  Hospital.) 

A very  definite  stand  has  been  taken  by  the  Delaware  Hos- 
pital in  regard  to  the  payment  of  charges  in  cases  of  industrial 
injuries.  The  workingmen’s  compensation  law  of  Delaware 
allows  a maximum  of  twenty-five  dollars  for  the  medical,  nurs- 
ing, and  hospital  care  of  employees  injured  in  the  course  of 
their  employment.  The  responsibility  for  this  payment  rests 
with  the  employer  who  to  protect  himself  insures  in  most  eases 
with  an  insurance  compan.y  which  carries  his  risk.  The  in- 
surance companies  naturally  take  advantage  of  the  law  and 
no  matter  how  long  the  patient  may  be  in  the  hospital,  nor 
how  serious  an  operation  may  have  been  performed  upon  him, 
they  pay  no  more  than  twenty-five  dollars  in  any  case. 

This  is  manifestly  not  fair  to  the  hospital  for  the  charge  of 
twenty-five  dollars  by  no  means  covers  the  cost  of  treating  the 
majority  of  accident  eases.  When  the  cost  of  earing  for  a 
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patient  is  not  paid  to  the  hospital,  someone  is  the  recipient 
of  charity  whether  it  be  the  employer,  the  employee,  or  the  in- 
snxanee  company.  One  object  of  the  workingmen’s  compen- 
sation act  is  to  relieve  the  employee  of  the  responsibility  of 
shouldering  the  cost  of  paying  for  medical  attention  for  in- 
juries incurred  during  his  hours  of  work,  the  theory  of  the 
law  being  that  the  industry  should  bear  the  burden  of  this  ex- 
pense. If  the  industry  is  ade(piately  insured  the  insurance 
company  should  assume  the  responsibility.  But  that  is  beside 
the  point — what  interests  the  hospital  is  that  it  is  not  adequate- 
ly provided  for  by  the  law. 

As  a matter  of  fact  Delaware  manufacturers,  construction 
companies,  and  transportation  corporations  have  on  the  whole 
acted  very  fairlj^  and  honorably  in  the  matter  by  assuming  the 
whole  responsibility  for  the  hospital  charges  of  their  injured 
employees  sent  to  the  hospital,  and  have  paid  the  balance  over 
what  the  insurance  companies  have  allowed  upon  the  hospital 
charges.  These  charges  have  been  at  the  rate  of  two  dollars  a 
day  for  ward  eases  with  an  additional  charge  of  five  dollars 
for  the  use  of  the  operating  room.  Additional  charges  are 
made  for  X-ray  examinations,  the  hospital  receiving  50  per 
cent,  of  these  charges  and  the  roentgenologist  the  other  50  per 
cent. 

This  arrangement  is  based  upon  the  principle  that  the  hos- 
pital is  not  a party  to  any  agreement  between  the  employer 
and  employee  or  between  the  employer  and  an  insurance  com- 
pany. It  is  co-operating  directly  with  the  employer  who  sends 
his  injured  employee  to  the  hospital.  When  the  employer 
sends  the  injured  person  to  the  hospital  for  treatment  and 
selects  the  Delaware  Hospital  to  render  the  service,  he  expects 
to  pay  the  Hill  charge  for  the  treatment  on  a cost  basis.  The 
hospital  does  not  earn  a profit. 

Table  1 shows  what  the  Delaware  Hospital  received  for  the 
treatment  of  accident  cases  from  industrial  concerns  for  the 
first  six  months  of  1918,  and  what  it  might  have  received  if 
these  concerns  had  not  assumed  full  responsibility  for  the  pay- 
ment of  their  injured  employees  whom  they  sent  to  the  hos- 
pital to  be  cared  for.  For  the  names  of  the  concerns  numbers 
have  been  substituted: 

Table  1.  Charges  on  Industrial  Cases  Collected  During  First  Six  Months  of 
1018  Compared  to  Employer’s  Liability  to  Workmen. 


Days  Charges  Liability 

Concern  Service  Collected  Under  Law  Difference 

1 1,211  $2,672.85  $ 704.60  $1,068.25 

2 366  824.20  207.50  526.70 

3 526  1,037.00  211.00  826.00 

4 56  01.75  67.00  24.75 

5 250  673.60  125.00  548.60 

6 33  77.50  51.50  26.00 
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7 

126 

252.00 

158.00 

94.00 

8 

77 

312.55 

62.00 

250.55 

9 

8 

34.40 

34.40 

10  

222 

444.00 

114.00 

3.30.00 

11  

9 

18.00 

18.00 

12  

3 

6.00 

6.00 

13  

178 

307.50 

25.00 

282.50 

14  

1 

2.00 

2.00 

If)  

10 

20.00 

20.00 

16  

3 

6.00 

6.00 

17  

14 

28.00 

25.00 

3.00 

18  

25 

82.00 

25.00 

57.00 

19  

13 

33.80 

25.00 

8.80 

20  

10 

26.00 

25.00 

1.00 

21  

37 

74.00 

25.00 

49.00 

Totals  

3,187 

$7,023.15 

.$2,027.00 

$4,996.15 

Percentages  

100% 

28.9% 

71.1% 

Table  1 shows  that  only  28.9  per  cent,  of  the  charges  col- 
lected in  the  first  six  months  of  1918  for  the  treatment  of  em- 
ployees injured  in  the  course  of  their  duty  was  covered  by  the 
workingmen’s  compensation  act  of  the  State  of  Delaware.  The 
balance,  or  71.1  per  cent,  was  paid  out  of  the  pockets  of  manu- 
facturers who  did  not  wish  to  shirk  their  responsibility  in  the 
matter  but  desired  to  co-operate  with  the  hospital  in  seeing 
that  the  best  possible  service  was  rendered  their  people.  Some 
of  these  eases,  however,  were  charged  for  at  more  than  the 
ward  rate  since  the  patients  were  treated  as  “semi-private” 
patients.  Thus,  in  a number  of  eases,  the  hospital  eharges  ex- 
ceeded the  maximum  amount  allowed  by  the  workingmen’s 
compensation  law  even  before  the  fourteen  days’  limit  for 
treatment  had  expired.  For  example,  from  concern  No.  20, 
only  one  man  was  sent  to  the  hospital.  He  was  in  the  hospital 
for  ten  days,  and  the  total  eharges  amounted  to  twenty-six 
dollars.  Actually,  instead  of  providing  for  fourteen  days’ 
medical  service,  as  the  compensation  law  was  designed  to  do, 
less  than  ten  days’  hospital  services  were  provided  for  by  the 
law  with  nothing  in  addition  to  pay  a surgeon’s  fee. 

Table  2 presents  the  service  rendered  by  the  hospital  from 
a slightly  different  point  of  view.  It  shows  that  almost  half 
of  the  cases  of  the  injured  employees  sent  to  the  hospital  by 
industrial  concerns  remain  in  the  hospital  for  more  than  four- 
teen days,  the  limit  for  which  the  workingmen’s  compensation 
law  provides  for  payment.  It  also  shows  that  the  employer  is 
not  liable  to  the  employee  for  the  payment  of  62  per  cent,  of 
the  service  rendered  hy  the  hospital,  to  say  nothing  of  the  pay- 
ment of  the  surgeon ’s  fees,  which  amount  to  considerable  in 
this  type  of  accident  or  injury. 

If  the  law  was  designed  to  protect  the  workingman  from  the 
need  of  receiving  charity,  it  is  evident  that  it  would  fall  far 
short  of  succeeding  if  it  were  not  for  the  fair-mindedness  of 
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most  employers  in  and  near  Wilmington.  Of  course  the  in- 
surance companies  profit  from  this  condition  more  than  any- 
one else  concerned. 


Table  2.  Liability  in  Cases  and  Days  of  Service  of  Employer’s  Lender  Work- 
ingmen’s Compensation  Act  of  Delaware. 


Industrial 

Cases 

Days  of 

Service 

A 

1 “ 
G ^ 

G 

0) 

ci 

'O 

ei 

•4^ 

o 

s 

*2 

0) 

3 

.2 

i i 

O 

a,  . 

(W  rtf 

^ t- 

cd 

O 

H 

O (n 

.2 

CL 

61 
w 3 

M O 

ca 

G ^ 

G 'v 

1 

35 

13 

22 

519 

692 

2 

23 

16 

7 

160 

206 

3 

12 

5 

7 

116 

410 

4 

6 

5 

1 

30 

26 

5 

5 

1 

4 

66 

193 

6 

5 

4 

1 

26 

7 

7 

8 

5 

3 

84 

42; 

8 

3 

1 

33 

44 

9 

2 

2 

0 

8 

0’ 

10  

1 

3 

63 

159 

11  

1 

1 

0 

9 

0 

12  

1 

1 

0 

3 

0 

13  

0 

1 

14 

164 

14  

1 

0 

1 

0 

15  

1 

0 

10 

0 

16  

1 

0 

3 

0 

17  

1 

1 

0 

14 

0 

18  

0 

1 

14 

11 

19  

1 

0 

13 

0 

20  

1 

1 

0 

10 

0 

21  

1 

0 

1 

14 

23 

Totals  

115 

63 

52 

1,210 

1,977 

Percentages  

100% 

54.8% 

45.2% 

38.0% 

62.0% 

As  yet,  however,  the  surgeons  have  received  no  fee  for 
the  care  of  these  patients  except  in  such  instances  as  special 
arj-angements  have  been  made  by  individual  surgeons  with  in- 
dmdnal  companies.  In  .such  cases  the  patient  becomes  a pri- 
vate or  semi-private  patient,  and  the  charge  is  made  accord- 
ingly. 

This  arrangement  does  not  seem  fair  to  the  surgeon,  and 
therefore  the  following  resolutions  were  passed  by  the  board 

Effective  Janiiry  1,  1019. 

SCHEDULE  OF  CHARGES 
Adopted  by  the  Delaware  Hospital 
for  the  Treatment  of  Industrial  Accident  Cases 


Bed,  board  and  general  nursing,  per  day  in  ward $2.00 

Operating  room  fee  $5.00 
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X-Ray  examinations  (see  schedule  on  page  4) 
Laboratory  examinations  (see  schedule  on  page  4). 

Surgeon’s  Fees 

in  Addition  to  the  Hospital  Charges 
Specific  Injuries 

FRACTURES:— 


3 

03 

to 

s 

» 

to 

in 

Flat  rate,  inc 
ing  first  aid,  op 
tion  and  full  tr 
ment. 

Operation  only 

Total  limit  for 
subsequent  tr 

OP 

£ 

Separate  cha: 

cr 

03 

oi 

d 

o 

treatment,  not 
e.xceed  total 
Column  “C.” 

Upper  arm  

20.00 

15.00 

5.00 

1.00 

Forearm — one  bone  (shaft) . . . . 

15.00 

10.00 

5.00 

1.00 

“ both  bones  (shaft)  . . 

20.00 

10.00 

10.00 

1.00 

“ Colles’  

25.00 

15.00 

10.00 

1.00 

Femur  

30.00 

20.00 

10.00 

1.00 

Lower  leg — one  bone 

20.00 

10.00 

10.00 

1.00 

“ “ both  bones  

25.00 

15.00 

10.00 

1.00 

Jaw  

10.00 

10.00 

1.00 

Ribs — one  or  more 

10.00 

5.00 

5.00 

1.00 

Patella  

30.00 

20.00 

10.00 

1.00 

Pubic  bone  

15.00 

2.00 

13.00 

1.00 

Acetabulum  

50.00 

30.00 

20.00 

1.00 

Metatarsal  or  metacarpal  

5.00 

2.00 

3.00 

1.00 

Fingers — one  or  more  

5.00 

2.00 

3.00 

1.00 

Toes — one  or  more  

10,00 

5.00 

5.00 

1.00 

Coccyx  

15.00 

2.00 

13.00 

1.00 

Sacrum  

15.00 

2.00 

13.00 

1.00 

Sternum  

10.00 

5.00 

5.00 

1.00 

Spine  

30.00 

10.00 

20.00 

1.00 

Lachrymal  bone  

10.00 

5.00 

5.00 

1.00 

Malar  bone  

....  10.00 

5.00 

5.00 

1.00 

Scapula  

....  20.00 

10.00 

10.00 

1.00 

Clavicle  

15.00 

5.00 

10.00 

1.00 

Nasal  bones  

10.00 

5.00 

5.00 

1.00 

Compound  fracture  

25%  extra 

Operation  for  wiring  of  bones  or 

plating  

50%  extra 

SPRAINS: 

Shoulder  

.15.00 

.$2.00 

.$3.00 

$1.00 

Elbow  

5.00 

2.00 

3.00 

1.00 

Wrist  

5.00 

2.00 

3.00 

1.00 

Hip  

5.00 

2.00 

3.00 

1.00 

Knee  

5.00 

2.00 

3.00 

1.00 

Ankle  

5.00 

2.00 

3.00 

1.00 

All  other  joints  

3.00 

1.00 

2.00 

1.00 

p.  1 

Fig.  1.  First  page  of  Delaware 

Hospital  sche<lule  of 

charges 

ba 

sed  1 

on  the 

schedule  adopted  by  the  hospitals  of  New  York  City. 
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REQUEST  FOR  TREATMENT 


€o  Slir  firttMinm  l^aa^iital: 


rUASE  RENDER  IMMEOtATt  SURGICAL  SERVICE  JOi 


REPORT  OF  HOSPITAL 


Om0(»Um  tfllMT 
FVM  «M  if  Of 

wqumt  tfMtaMnt  « 

D»W  «l  


TO  DELAWARE  HOSPITAL,  dr. 


R*e»iT«d  P*yDMnt«  , 


Fig.  2.  “Request  for  Treatment”  used  by  the  Delaware  Hospital.  It  is 
kept  upon  the  chart  rack  of  the  patient  and  on  it  are  entered  all  the 
items  for  which  charges  may  be  made. 

of  trustees  of  the  Delaware  Hospital  last  summer  in  order  not 
only  to  protect  the  hospital  but  to  protect  the  surgeon  as  well : 

Resolved,  that  the  Delaware  Hospital  establish  a fi.ved  rate  of  charges 
for  surgeon  dressings  and  operations  to  be  applied  in  case  of  industrial  ac- 
cidents, and  that  the  fees  for  surgeon  services  be  collected  by  the  hospital 
and  paid  to  the  surgeon  rendering  the  service. 

That  the  surgeons  attending  industrial  cases  must  individually  agree 
not  to  collect  such  charges  directly  from  the  employer  or  insurance  com- 
pany except  in  such  cases  as  the  surgeon  may  receive  a regular  salary  from 
the  employer  or  insurance  company.  The  surgeons  shall  also  agree  not  to 
hold  the  hospital  liable  for  fees  it  is  unable  to  collect,  and  shall  consider 
all  payments  made  by  employers  or  insurance  companies  in  payment  of 
service  rendered  as  applying  to  the  claims  of  the  hospital  rather  than  to 
the  surgeon  until  the  claims  of  the  hospital  have  been  covered.  It  is  further 
Resolved,  that  the  other  hospitals  in  Wilmington  shall  be  notified  of 
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this  action  of  tlie  Delaware  Hospital  and  that  their  co-operation  shall  be 
requested. 

As  a result  of  this  action  a schedule  of  charges  has  just 
been  adopted  and  went  into  effect  on  January  1 of  this  year. 
This  schedule  is  based  upon  the  schedule  adopted  by  the  hos- 
pitals in  New  York  City.  While  the  charges  are  extremely 
reasonable,  they  were  gladly  accepted  by  the  surgeons  as  being 


SERVICE  CARD 
Delaware  Hospital 

Date 

Your  employe  Check  No 

employed  as  has  reported  to  the  Delaware 

Hospital  for  treatment. 

He  is  suffering  from  

We  have  given  him  a card  indicating  that  he  should  return  for 

treatment  at  on  •. 

In  order  that  the  Delaware  Hospital  may  render  a service  that  is 
satisfactory  to  you,  we  ask  your  co-operation  to  the  extent  of  insist- 
ing that  your  employe  return  for  treatment  at  the  time  indicated. 
We  will  report  to  you  when  the  patient  has  been  discharged. 

If  the  man  who  applies  for  treatment  is  not  employed  by  your 
company  or  was  not  injured  while  in  your  cmploj'ment,  kindly  ad- 
vise at  once  in  order  that  we  may  not  carry  an  erroneous  charge  for 
treatment  against  your  company. 

Yours  for  service, 

BARROW  B.  LYONS, 
Superintendent,  Delaware  Hospital. 


Fig.  3.  “Service  Card.”  When  a patient  does  not  bring  a request  for  treat- 
ment, this  form  is  sent  to  his  concern  to  procure  a written  authoriza- 
tion for  treating  him. 

better  than  receiving  nothing  at  all  for  attending  to  cases 
which  should  be  fully  paid  for.  Moreover,  when  a resident 
treats  the  patient,  as  he  does  in  eases  of  minor  injuries,  the 
fee  accrues  to  the  hospital.  Figure  1 shows  the  first  sheet  of 
this  schedule,  which  will  be  sent  to  any  hospital  interested  in 
receiving  a copy. 

In  order  to  avoid  confusion  and  misfinderstandings  re- 
garding the  responsibility  for  paying  for  industrial  cases,  those 
plants  which  send  in  the  greatest  number  of  cases  to  the  hos- 
pital have  been  furnished  with  blanks  entitled  “Request  for 
Treatment.”  (Fig.  2.)  These  indicate  the  name  of  the  cor- 
poration to  which  the  bill  is  to  be  sent.  They  are  placed  upon 
the  chart  rack  of  the  patient  if  he  is  admitted  into  a ward  and 
a record  of  days  of  treatment,  surgeon’s  visits,  and  other  items 
for  which  charges  may  be  made  are  recorded  daily  upon  these 
forms.  When  the  patient  is  discharged  the  charges  are  marked 
upon  the  same  forms  and  it  is  sent  to  the  concern  sending  in 
the  patient.  By  sending  the  original  authorization  for  treat- 
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ment  it  is  expected  that  bills  will  be  paid  promptly  and  with- 
out the  correspondence  back  and  forth  which  now  very  fre- 
quently takes  place.  The  system  has  not  been  in  operation  long 
enough  as  yet  to  base  any  definite  conclusions  upon  the  ex- 
perience obtained. 

When  the  patient  does  not  bring  one  of  the  requests  for 
treatment,  a form  is  sent  to  the  concern  sending  in  the  case 
in  order  that  written  authorization  for  treating  the  patient  at 
the  expense  of  the  company  be  obained  (Fig.  3). 

The  whole  system  was  designed  for  the  purpose  of  render- 
ing an  attractive  service  to  the  industrial  concerns  of  the 
neighborhood,  for  this  type  of  “business,”  it  is  believed,  will 
become  more  and  more  important  to  the  hospital  as  employers 
realize  the  value  of  earing  for  the  health  of  their  employees. 

Another  way  in  which  the  Delaware  Hospital  is  attempt- 
ing to  render  an  attractive  service  is  in  the  care  of  its  dispens- 
ary patients.  When  laborers  were  sent  to  the  dispensary  for 
the  treatment  of  slight  injuries,  they  sometimes  did  not  re- 
port back  for  redressings  when  they  should.  Infections  not 
infrequently  resulted  for  which  the  hospital  was  blamed ; from 
the  employer’s  point  of  view  this  was  also  disadvantageous. 
To  co-operate  with  the  concerns  sending  in  their  employees 
for  treatment,  a card  was  devised  to  indicate  to  the  concern  the 
date  and  hour  upon  which  their  employee  should  report  back 
to  the  hospital  for  a redressing.  The  card  is  usually  handed  to 
the  foreman  in  charge  of  the  employee’s  department  with  in- 
structions to  see  that  he  reports  back  to  the  hospital  when  he 
should. 

These  are  simply  suggestions  as  to  how  one  hospital  is 
attempting  to  render  a better  service  to  the  industrial  concerns 
in  its  neighborhood,  knowing  that  it  pays  to  have  good  friends 
and  to  render  good  service.  The  beneficial  results  are  not  al- 
ways immediately  reflected,  but  they  are  sure  to  bear  fruit  in 
the  end. 

# # * # 

John  B.  Andrews,  secretary  of  the  American  Association 
for  Laboh  Legislation,  recently  said,  “It  is  our  duty  during  the 
war,  and  even  because  of  the  war,  to  take  certain  steps  in 
advance  for  the  protection  of  the  national  health.”  This  state- 
ment might  well  be  recast  to  read,  “It  is  our  duty  during  the 
reconstruction  following  the  war,  and  especially  because  of  the 
reconstruction,  to  take  all  advance  steps  for  the  protection  and 
upbuilding  of  the  national  health.” 
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CANCER  decalogue 

The  Arkansas  Committee  appended  to  its  printed  report 
the  “Cancer  Decalosi'ne”  published  some  months  since  by  the 
]\Iassachusetts  Medical  Society  in  the  Boston  Medical  and  Sur- 
gical Journal  as  follows: 

1.  The  classical  signs  of  cancer  are  the  signs  of  its  in- 
curable stages.  Do  not  wait  for  the  classical  signs. 

2.  Early  cancer  causes  no  pain.  Its  symptoms  are  not 
distinctive  but  should  arouse  sus'picion.  Confirm  or  overthrow 
this  .suspicion  immediately  by  a thorough  examination  and,  if 
necessary,  by  operation.  The  advice,  “Do  not  trouble  that 
lump  unle.ss  it  troubles  you”  bas  cost  countless  lives. 

3.  There  is  no  sharp  line  between  tbe  benign  and  the 
malignant.  Many  benign  new  growths  become  malignant  and 
should  therefore  be  removed  without  delay.  All  specimens 
should  be  examined  microscopically  to  confirm  the  clinical 
diagnosis. 

4.  Precancerous  stage.  Chronic  irritation  is  a source  of 
cancer.  The  site  and  the  cause  of  any  chronic  irritation  should 
be  removed.  All  erosions,  ulcerations,  and  indurations  of  a 
chronic  character  should  be  excised.  They  are  likely  to  become 
cancer. 

5.  Early  cancer  is  usually  curable  by  radical  operation. 
The  early  operation  is  the  effective  one.  Do  not  perform  less 
radical  operations  on  favorable  cases  than  you  do  on  unfavor- 
able ones.  The  chances  for  a permanent  cure  are  proportion- 
ate to  the  extent  of  the  fir.st  operation.  Make  wide  dissections, 
incision  into  cancer  tissue  in  the  wound  defeats  the  object  of 
the  operation  and  leads  to  certain  local  recurrence. 

6.  Late  cancer  is  incurable  though  not  always  unreliev- 
able.  • Radium,  x-ray,  ligation,  cautery  or  palliative  opera- 
tions may  change  distress  to  comfort  and  may  even  prolong 
life. 

7.  Cancer  of  the  breast.  All  chronic  lumps  in  the  breast 
should  be  removed  without  delay.  Benign  tumors  can  be  re- 
moved without  mutilation.  Examine  all  specimens  microscopic- 
ally. An  immediate  microscopical  examination  is  desirable 
since,  if  positive,  it  permits  a radical  operation  at  the  same 
sitting.  A radical  operation  performed  ten  days  after  an  ex- 
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ploratioii  is  nearly  always  unsuceessful  in  curing  cancer  of  the 
breast. 

8.  Cancer  of  the  uterus.  Any  irregular  flowing  demands 
thorough  investigation.  Offensive  or  even  very  slight  serous 
flows  are  especially  suspicious.  Curette  and  examine  micro- 
scopically. Amputate  all  eroded  surfaces  which  do  not  yield 
promptly  to  treatment.  Do  not  wait  for  a positive  diagnosis. 

9.  Cancer  of  the  digestive  system  is  difficult  of  early 
diagnosis  and  therefore  unfavorable  in  prognosis.  All  per- 
sistent and  recurring  indigestions  (more  especially  if  attended 
by  change  of  color  and  loss  of  weight),  and  any  bleeding  or 
offensive  discharges  demand  prompt  and  thorough  investiga- 
tion. 

10.  Cancer  of  the  skin.  Any  wart,  moles  or  birthmarks 
which  enlarge,  change  color,  or  become  irritated  should  be  re- 
moved promptly.  They  are  likely  to  become  cancer.  Do  not 
wait  for  a positive  diagnosis. 
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HEAT  vs.  COLD 
in 

PNEUMONIA 


In  pneumonia  the  inspired  air  should  be  rich  in  oxygen  aud 
comparatively  cool,  while  the  surface  of  the  body,  especially 
the  thorax,  should  be  kept  warm,  lest,  becoming  chilled,  the 
action  of  the  phagocytes  in  their  battle  with  the  pneumococci 
be  inhibited.  The  application  of  cold  to  the  chest  wall  drives 
the  blood  from  the  superficial  circulation  to  an  already  con- 
gested lung  and  encumbered  heart. 


applied  warm  and  thick  over  the  entire  thoracic  wall,  relieves 
the  congestion  by  increasing  the  .superficial  circulation.  The 
cutaneous  reflexes  are  stimulated,  causing  contraction  of  the 
deep-seated  blood  vessels.  The  over-worked  heart. is  relieved 
from  an  excessive  blood  pressure ; pain  and  dyspnea  are  less- 
ened, the  elimination  of  toxins  is  hastened  and  the  temperature 
declines.  The  patient  is  soon  in  a restful,  natural  sleep  which 
often  marks  the  beginning  of  convalescence. 
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Respiratory  Diseases 

LISTERINE  has  an  effective  field  of  usefulness  in 
the  treatment  of  respiratory  diseases. 

LISTERINE  forms  a very  acceptable  vehicle  for  especially 
indicated  alterative,  resolvent  or  astringent 
medicaments  applied  by  the  spray  apparatus  or  douche. 

LISTERINE  in  addition  to  being  in*  itself  a dependable  an- 
tiseptic solution  for  general  employment,  is  es- 
pecially adapted  for  use  in  the  throat  and  nasal  cavities,  by  reason 
of  being  unirritating  and  non-poisonous. 

LISTERINE  has  for  many  years  been  successfully  and  ex- 
tensiv’ely  prescribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis  Laryngitis,  Pharyngitis 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 
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Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 

Capital,  $600,000  Surplus  and  Profits,  $800,000 

PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 

Expert  OPTICAL  Service 

IX  A.LL  BRAXCHES 

PRESCRIPTIONS  FILLED 

LENSES  DUPLICATED  AND  QUICK  REPAIRING  IN  OUR  OWN  SHOP 

JAMES  T>.  STROUD 

OPTOMETRIST  AND  OPTICIAN 
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QUALITY  DRUGS  AT  RIGHT  BRICES 
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PANOPEPTON 


in  GRIP  and  PNEUMONIA 

Is  a food  of  peculiar,  desirable  properties  and  special  service.  It 
evokes  instant  response  because  it  is  instantly  assimilable;  is  restorative, 
fortifying,  stimulant;  conserves  “energy”;  avoids  waste  fermentative  ma- 
terial; enables  convenient  frequent  feeding. 

All  the  complex  proteins  of  beef  and  of  the  entire  wheat  grain  the  car- 
bohydrates, indispensable  associated  complex  organic  and  inorganic  ex- 
tractives, the  peculiar  activating  principles,  co-ferments,  vitamins,  etc.,  are 
contained  in  Panopepton,  are  all  physiologically  set  free  for  the  nutrition 
of  the  sick. 

Panopepton  contains  24%  of  solids,  a scientifically  designed,  standard- 
ised, balanced  composition;  meets  the  most  modem  conception  of  a com- 
prehensive food. 

Panopepton  is  ready  to  use;  requires  no  preparation;  is  best  liked  cold 
without  dilution  or  placed  simply  for  an  instant  on  cracked  ice. 

FAIRCHILD  BROS.  & FOSTER 
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HS 

In  Delayed  Convalescence 

especially  following  Influenza,  Bronchitis  and 
Pneumonia 

Gray’s  GlycerineTonicCompoima 

(FORilULA  DR.  JOHN  P.  GRAY) 

has  proven  itself  a remarkably  effective  remedy, 
administered  in  a to  4 teaspoonfiil  doses. 

The  influence  of  Gray’s  Glycerine  Tonic  Comp, 
on  the  physiologic  processes  of  the  body  is  so  pro- 
nounced that  convalescence  is  hastened,  and  the 
danger  of  unpleasant  complications  and  sequelae 
reduced  to  a minimum. 
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Fall  Hay  Fever 


Immuiiize  Early  Against  Hay  Fever 

Reports  of  competent  observers  have  established  the  value 
of  Pollen  Extracts  in  the  prevention  and  treatment  of  Hay  Fever. 

Miilford  Hay  Fever  Pollen  Extract  (Ragweed) 

contains  protein  nitrogen  obtained  from  the  pollen  of  Ragweed, 
which  is  the  cause  of  most  Hay  Fever  cases  occurring  in  the  Fall. 

Mulford  Hay  Fever  Pollen  Extract  (Fall)  con- 
tains protein  nitrogen  obtained  from  the  pollens  of  Ragweed, 
Golden  Rod  and  Corn.  Some  individuals  seem  to  require 
immunization  against  all  three  of  these  pollens. 

Accurate  Standardization,  as  to  content  of  protein 
nitrogen,  is  an  important  feature  of  Mulford  Hay  Fever  Pollen 
Extracts.  They  are  supplied  as  follows : 

No.  O. — In  packages  of  four  sterile  syringes.  A,  B.  C.  D strength 

No.  4.— In  20-mil  vials,  each  mil  strength  of  Syringe  D 

No.  9. — In  .s-mil  vials,  each  mil  strength  of  Syringe  D 

No.  1 1.— Single  syringe,  D strength 

No.  I 2.— Single  syringe,  E strength 
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Syringe  A contains  0.0025  mg.  pollen  protein  nitrogen 
Syringe  B contains  0.005  mg.  pollen  protein  nitrogen 
Syringe  <'  contains  O.Ol  mg.  pollen  protein  nitrogen 
Syringe  D contains  0.02  mg.  pollen  protein  nitrogen 
Syringe  E contains  0.04  mg.  pollen  protein  nitrogen 
Syringe  P contains  0.08  mg.  pollen  protein  nitrogen 

When  ordering  Pollen  Extracts,  always  specify  “Ragweed” 
or  “Fall,”  as  may  be  desired. 

For  immunizing  against  Hay  Fever,  the  first  dose 
of  Pollen  Extract  (Syringe  A)  should  be  given  at  least  30  days 
before  expected  attack,  followed  by  Syringes  B,  C and  D,  at 
5-day  intervals.  A dose  equivalent  to  Syringe  D should  then 
be  used  at  weekly  intervals  during  the  entire  usual  period  of 
attack. 
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State  Health  Insurance. — The  que.stion  of  State  insur- 
ance is  being'  agitated  more  and  more,  and  from  present  appear- 
ances it  seems  likelj"  that  it  is  only  a (piestion  of  time  till  the  . 
medical  profession  will  have  foisted  upon  it  another  burden  from 
which  it  may  take  decades  to  recover.  Just  why  the  doctors  have 
to  bear  the  full  brunt  of  almost  every  piece  of  class  legislation 
that  the  political  adventurers  in  power  see  fit  to  put  across  is 
easy  to  explain:  We  have  organization,  but  not  united 

effort;  we  have  brains,  but  not  executive  genius;  we  have 
money,  but  not  a lobby ; we  have  votes,  but  not  a say ; we 
have  everything  that  any  great  class  in  the  community  should 
have  to  secure  simple  jmstiee  and  protection,  yet  of  all  classes, 
the  medical  class  pays  the  most  to  the  State  and  gets  the  least  in 
return.  Why ! Simply  because  we  have  never  resented  the 
first,  or  the  second,  or  the  third,  or  the  nth  in  fringenient  of  our 
rights.  Couneilmen,  Legislaturemen,  Congressmen,  all,  have 
therefore  come  to  the  conclusion  that  the  doctors  will  stand  for 
anything.  Politically,  the.y  have  come  to  regard  us  not  as  men 
with  backbones,  Imt  as  spineless  jellyfish.  It  is  high  time  to  show 
them  that  they  are  100%  wrong.  We  have  power,  lots  of  power, 
more  power  than  we  think ! Let  every  man  in  every  legislative 
body  know  and  know  unforgettably  that  when  he  rutis  counter 
to  a doctor  he  is  antagonizing  a man  who  has  a vote,  and  can  in- 
fluence from  ten  to  fifty  other  votes  every  day,  and  can  and  will 
wield  that  influence  iinder  the  most  subtle  and  effective  of  cir- 
cumstance.s — in  the  sick  room. 


E.  S.  DWIGHT 


G.  FRANK  JONES 
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Furtheriiiore,  let  our  legislators  see  that,  for  once,  we  are 
not  doped  l)v  our  own  medicine.  AVe  calmly  slept  when  the 
Workmen’s  Comj^en.sation  act  was  put  across:  a piece  of  vil- 
lauy  that  has  taken  thousands  of  dollars  from  the  profession 
only  to  enrich  the  already  prosperous  concerns  and  their  co- 
adjutors, the  insiirance  companies.  We  slept  still  deeper  when 
the  narcotic  tax  was  increased  300%  ; we  slept  on  and  on  when  it 
was  made  impossible  for  us  to  get  alcohol  unless  it  was  “doc- 
tored;” we  were  snoring  when  our  new  and  radical  State  ven- 
ereal disease  law  was  strung  around  our  necks ; and  Ave  were 
positively  unconscious  when  our  initpiitous  State  income  tax 
law  was  put  over  so  that  exemption  was  granted  the  only  really 
independent  people  in  the  State — the  farmers  and  the  real  estate 
profiteers.  Oh ! Shame  on  us ! to  think  that  men  with  brains 
enough  to  pass  a college  examination  and  to  get  by  a State  Board 
should  thus  stand  assininely  by  Avhile  such  stuff  as  this  was  being 
hamled  out.  But  let  us  learn  the  lesson ! We  have  got  to  stop 
having  merely  a “legislative  committee” — we  nmst  have  also  a 
paid  representative  in  our  legislative  halls;  some  hnvyer  with 
honesty  and  lirains,  to  play  watch-dog  for  us.  Call  him  a lobby- 
ist if  you  wish — all  right,  he  will  be  lobbying  for  a worthy  cause. 

Further,  let  us  all  pledge  ourselves  to  abide  unerringly  by 
the  decision  of  our  local  or  State  medical  society  on  all  ques- 
tions of  legislation  affecting  us.  AA’’e  have  not,  frankly,  done  so 
in  the  past,  hut  the  future  must  he  different.  If  need  be,  let 
us  organize  on  the  lines  of  the  Guilds  of  the  Middle  Ages.  The 
New  Castle  County  Aledical  Society  has  gone  on  record  as  being 
opposed  to  State  health  insurance.  The  que.stion  is  not  a burning 
one  ju.st  now,  hut  it  may  he  a raging  conflagration  .soon.  The 
Donovan  Bill  did  not  pass  in  New  York  this  term,  but  the  Gov- 
ernor says  it,  or  a similar  one,  Avill  be  passed  at  the  next  session 
of  the  legislature,  and  when  New  York  has  such  a bnv,  it  Avill  be 
only  a (lue.stion  of  time  till  nearly  all  the  States  folloAV  suit,  a 
habit  they  have,  very  often  to  their  detriment. 

Elsewhere  in  this  Journal  we  publish  a scathing  denuncia- 
tion of  the  New  York  l)ill.  l>y  one  of  its  leading  opponents.  Please 
read  it  carefully ; we  do  not  think  it  a bit  too  vehement,  but  even 
if  you  cannot  agree  with  all  his  premises,  you  must  admit  it  is 
a remarkably  film  bit  of  English  literature.  At  any  rate,  Avhat 
we  most  earnestly  petition  you  to  do  is  to  think  opposition,  talk 
opposition,  and  act  opposition  to  any  and  all  such  schemes  as  the 
recent  NeAv  York  bill. 

A word  to  the  Avise  is  sufficient ! 


AVhy  pick  on  the  poor  doctor? — Unconscious  Avif  is  the  best 
of  AA’it,  to  Avit : The  Editor,  after  lecturing  on  .surgery  to  the 

nur.ses,  at  tAvo  ho,sj)i1als,  Avas  conducting  the  Avritfen  examina- 


DELAWARE  STATE  MEDICAL  JOURNAL 


3 


tion,  and  proi)osed  a question  that  any  nurse  could  fall  back 
on  as  “easy,”  if  she  found  the  others  hard,  namely,  “Discuss 
some  of  the  characteristics  of  a successfid  suroical  nurse,”  where- 
u])on,  one  reply  stated,  among  other  things,  that  “the  nurse 
should  he  sterile  when  doing  dressings  with  the  doctor!”  Alas! 
Can  it  he  tliat  the  nurses  know  us  so  well,  or  tliink  so  little  of  us? 
Or  does  it  mean  that  ours  is  a virile  profession? 


BOOK  REVIEW. 

Quarterly  Medical  Clinics,  A Series  of  Consecutive  Clinical 
Demonstrations  and  Lectures  by  Frank  Smithies,  M.  D.,  at 
Augustana  Hospital,  Chicago.  Vol  1,  Number  1.  Published  by 
Medicine  and  Surgery  Publishing  Co.,  Metropolitan  Building, 
St.  Louis.  Annual  Subscription,  Five  Dollars. 

There  is  a distinct  revival  of  clinical  lectures  and  demonstra- 
tions in  medical  literature.  Once  in  vogue,  they  fell  into  disuse 
largely  because  of  the  difficulty  to  visualize  the  patient  under 
consideration  and  to  follow  the  discussion  of  the  lecturer  in  the 
absence- of  viva  voce.  It  is  also  to  be  said  of  many  of  them  that 
they  were  rather  superficial  and  limited  in  scope.  Recently,  the 
various  “Clinics”  have  been  appearing  in  a form  at  once  at- 
tractive and  of  great  educational  value,  owing  to  the  care  wdth 
which  they  are  prepared  and  the  comprehensiveness  of  the  scope 
covered.  In  many  cases  the  results  of  group-studies  are  pre- 
sented, thus  bringing  the  “post-graduate  clinic”  to  the  doctor 
in  a way  which  leaves  nothing  better  to  be  desired. 

The  volume  before  i;s  represents  the  best  type  of  these 
“clinics”  it  has  been  our  privilege  to  see.  It  is  a collection  of 
clinics  and  lectures  delivered  by  the  author  before  .senior  medical 
students  and  the  very  elementary  character  of  the  discussions 
is  of  distinct  advantage,  since  it  bring-s  home  to  the  reader  many 
])oints  long  since  forgotten.  Each  case  is  complete  not  oidy  as 
to  the  history,  diagnosis,  treatment,  etc.,  but  the  laboratory  and 
other  investigations  are  discussed  in  full,  giving  methods  of  pro- 
ceedure  and  other  data  pertaining  to  technic.  “A  considerable 
experience  in  teaching — .says  the  author  in  his  preface’ — has  im- 
pressed me  with  the  fact  that  in  instructing  medical  men,  very 
little  must  be  taken  for  granted ; the  simplest  methods  of  clini- 
cal and  laboratory  examination  are  often  not  clearly  understood, 
even  though  they  may  be  spoken  of  gliblj^  and  it  is  taken  for 
granted  that  they  are  generally  understood.”  To  all  of  which  we 
say  “Amen.”  This  volume  is  well  illustrated,  the  type  is  good 
and  clear,  and  altogether  is  a praiseworthy  effort  on  the  part  of 
the  author,  and  publishers  to  give  to  the  general  practitioner  an 
opportunitv  to  take  his  post-graduate  course  at  home. 

A.  R. 
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Building  a Hospital  Over  Night 


By  J.  M.  Stadter,  m.  d.,  Wilmiii'^ton. 

— — 

Following'  the  eihdemic  of  influenza  which  appeared 
throughout  the  country  during  the  fall  of  11)18,  many  articles 
have  appeared  in  medical  and  scientific  periodicals  concerning 
the  emergency  measures  that  were  taken  to  cni\trol  this  diseas  - 
and  j)revent  its  spreading  among  industrial  and  pid^lic  'Aork^ 
These  various  discussions  resolved  themselves  in  the  assertions  of 
individuals  with  varied  claims  as  to  the  success  and  as  to  the 
value  of  such  treatment  and  what  the  conditions  were  when  the 
measures  were  taken. 

To  give  proper  medical  attention  to  a large  number  of  em- 
ployees when  an  eindemic  occurs,  has  always  proved  a serious 
puzzle  which  usually  remains  unsolved.  Rather  unusual  con- 
ditions appeared  at  one  of  the  largest  housing  pro.jects  under- 
taken by  the  U.  S.  Government,  that  at  Wilmington,  Del.  The 
conditions  here  and  the  situations  surrounding  the  epidemic  o^" 
influenza  were  the  same  as  ai>peared  all  over  the  country,  but 
the  manner  described  below  points  out  the  value  of  method  used, 
to  other  contractors  if  a severe  malady  should  ever  break  out 
again. 

The  war  industries  at  Wilming-ton,  Delaware,  caused  a tre- 
mendous flow  of  labor  from  all  over  to  that  section  of  the  country. 
Though  this  increase  in  population  was  welcomed  by  the  city  it- 
self, for  it  produced  a new  era  of  prosperity,  housing  conditions 
proved  themselves  so  inadefiuate  that  immediate  measures  had 
to  be  taken  by  the  city  authorities  to  relieve  the  congestion  that 
resulted.  The  foregoing  facts  resulted  in  the  U.  S.  Government 
making  a large  appropriation  to  the  city  of  Wilmington  for  the 
erection  of  a government  housing  pro.ject  within  the  city  limits. 

Wilmington,  the  same  as  many  other  cities,  was  at  the 
height  of  its  war  time  activities  when  the  influenza  epidemic 
swept  from  the  New  England  States  through  the  Middle  Atlantic 
section.  Through  the  months  of  October  and  November  this  dis- 
ease raged  practically  unchecked.  Wilmington  was  not  immune 
from  this  dreaded  malady  which  soon  made  its  effect  felt 
throughout  the  city.  The  three  hospitals  that  were  capable  of 
handling  almost  any  situation  that  might  ari-se  under  ordinary 
conditions  were  soon  taxed  beyond  their  capacity.  The  Century 
Club  and  the  Wilmington  Country  Club,  both  organizations 
being  the  center  of  Wilmington's  social  activitjes.  offered  to  the 
city  their  respective  clnb  houses,  thus  momentarily  relieving 
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the  congestion  of  the  hospitals.  These,  too,  were  soon  crowded 
far  beyond  a safe  limit,  while  the  disease  itself  had  shown  no 
sign  of  abatement.  These  conditions  naturally  caused  a serious 
wave  of  depression  to  come  over  the  city,  affecting  chiefly  the 
laboring  classes. 

In  the  southwestern  section  of  Wilmington  at  this  time,  one 
of  the  largest  housing  projects  in  the  country.  Union  Park 
(iardens,  by  name,  was  speeding  its  way  to  completion.  Gov- 
ernment-owned, and  under  the  supervision  of  the  Emergency 
Fleet  Corporation,  this  project  had  met  with  no  serious  handicap 
until  the  influenza  epidemic  had  taken  a firm  hold  on  the  eity. 

Four  thousand  men  at  this  time  were  on  the  payroll  and 
over  forty  per  cent,  of  these  were  fed  and  housed  on  the  jol)  it- 
self. The  sleeping  (piarters  of  the  workmen  were  of  the  familiar 
bunkhouse  type,  two  stories,  with  accommodations  on  each  floor 
for  over  one  hundred  men,  this  condition  necessitating  the  most 
intimate  contact  with  each  other. 

The  necessity  of  a sanitary  department  became  immediately 
apparent  and  there  was  no  hesitancy  in  the  steps  that  took  this 
matter  in  charge.  A sanitation  squad  was  formed.  A sanitary 
foreman  who  had  under  his  direction  a force  of  twenty-one  men, 
these  men  being  assigned  to  take  care  of  their  respective  bunk- 
houses.  One  of  the  novel  features  introduced  into  this  depart- 
ment was  lectures  by  an  authority  on  hygiene  and  sanitation. 
These  lectures  were  given  twice  every  week,  thus  instituting  not 
only  an  interest  to  the  members  of  the  sanitation  staff  but  a 
direct  knowledge  of  how  to  recognize  any  communicable  disease 
that  might  arise  among  the  men  in  the  bunkhouse. 

Bunkhouse  No.  1 was  where  the  first  case  of  influenza  ap- 
peared. The  men  in  charge  immediately  reported  this  case  to 
their  foreman,  who  isolated  the  patient  to  a portion  of  the  bunk- 
house set  aside  for  this  purpose,  where  he  was  kept  under  the 
strictest  observation.  Finally  in  bunkhouses  2,  8 and  4,  similar 
conditions  appeared  and  within  a few  days,  58  cases  were  down 
with  influenza  in  its  most  active  form. 

Though  forewarned  of  the  seriousness  of  the  situation,  no 
definite  preparations  had  been  considered.  The  firet  step  taken 
in  the  direction  of  prevention  was  the  examination  by  recognized 
physician,  of  all  incoming  laborers.  This  was  only  a precaution- 
ary measure  but  its  true  merit  is  well  worth  considering,  under 
normal  condition,  by  any  contractor  wishing  to  present  the  most 
favorable  laboring  facilities  to  his  workmen.  Thus  was  the  first 
feeling  of  confidence  instilled  into  the  men,  and  the  feelings  that 
only  sickness  can  arouse  were  partially  dispelled. 

Though  it  must  be  admitted  that  the  measures  taken  were 
part  of  a general  plan  formulated  by  the  Emergency  Fleet  Cor- 
poration, it  cannot  be  denied  that  the  project  itself  took  the 
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initiative  to  build  a hospital.  This  hospital  was  huilt,  and 
seventy-two  cases  of  influenza  moveef  from  the  l)unkhouses;  one 
day  and  one  ni»ht  supervising-  nui-se  placed  in  char<>'e,  while 
two  Univei-sity  of  Pennsylvania  students  acted  as  day  orderlies. 
The  Red  Cro.ss  of  the  city  sent  ei<*ht  of  its  meirdjers  day  and 
nifiht  to  act  as  helpers  under  the  direction  of  the  supervisin'^' 
nui’ses.  The  diet  kitchen  which  was  detached  from  the  hospital 
itstdf,  was  looked  after  by  two  cooks  under  the  personal  direc- 
tion of  the  head  nurse  of  the  project  physician.  This  hospital, 
fully  complete  in  every  detail  includin'i'  everythino-  in  the  .speci- 
lications,  even  to  the  installation  of  electric  li»ht  and  jias,  with 
eflicient  hell)  to  hamlle  any  emer<>'ene3%  was  completed  within 
forty-eii>'ht  hours;  an  emei-^-eney  modern  hospital  with  eepup- 
ment  etjual  to  any  hospital  in  the  city  itself.  This  is  an  iin- 
paralleled  achievement,  on  any  construction  project. 

Two  hundred  and  eiphty-tive  cases  applied  for  treatment  at 
the  hospital,  and  of  this  numher,  one  hundred  and  twenty-four 
were  confined  to  bed  with  temperature  over  one  hundred.  Of 
the  total  number  of  patients  treated  only  four  died;  two  of  in- 
fluenza, developiiiii'  into  pneumonia,  and  two  of  endocarditis. 
This  record  is  official,  and  m>  other  has  yet  been  brought  for- 
ward that  has  proved  near  .so  efficient  in  the  handling  of  patients 
or  with  such  a small  munber  of  fatalities. 

The  hospital  proved  not  only  a phenomenal  success  hut 
sustained  the  theory  of  the  physician  in  charge,  that  the  imme- 
diate isolation,  hygiene  and  sanitation  were  the  chief  factors  in 
stopping  the  progre.ss  of  the  disease,  and  its  most  direct  method 
of  eui'e.  IMen  wei-e  returned  to  their  work  within  five  days  of 
entering  the  hospital,  and  in  not  one  case  did  the  patient  ever 
return  for  further  treatment. 

The  influence  of  the  hospital  did  a great  deal  to  encourage 
the  men,  for  they  knew  that  their  interest  and  welfare  was  being 
taken  care  of  hy  their  superiors.  A morale  of  this  type  is  ex- 
tremel.y  hard  to  find  during  any  epidemic  that  affects  any  large 
huilding  operation.  The  value  of  such  service  cannot  be  esti- 
mated, for  it  does  more  towards  installing  a feeling  of  content 
and  stability  than  any  other  objective  which  might  be  reached. 

One  of  the  conditions  that  nmst  he  overcome  on  large  labor 
projects  is  the  narrow  service  of  insurance  organizations.  Their 
failure  in  the  recent  epidemic  is  too  much  of  an  outstanding 
feature  to  pa.ss  l)y.  They  are  paid  to  deliver  a certain  service 
which  demands  treatment  only  to  surgical  cases.  This  service 
mu.st  he  broadened  to  ht  any  emergency  that  might  arise.  No 
contractor  would  be  unwilling  to  add  to  his  overhead  the  ex- 
l)enditui-e  necessary  to  obtain  com])lete,  protecting  and  preven- 
tive measures  for  the  benefit  of  his  em])loyees. 

The  i)lans  and  specifications  which  are  printed  in  connec- 
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tion  with  this  article,  if  followed  closely  show  without  explana- 
tion the  most  important  feature.  Two  ideas,  though  probably 
not  new  but  important  enough  to  devote  a few  words  to,  are  the 
heating  and  ventilating.  Each  window  was  furnished  will  a gal- 
vanized windshield  which  detlected  all  the  air  towards  the  ceil- 
ing, thus  always  purifying  the  air  and  keeping  the  circulation  at 
the  maximum  with  the  minimum  chance  for  draft  to  affect  the 
patient.  It  does  not  take  a physician  to  see  the  value  and  neces- 
sity of  such  precautionary  measures  in  case  of  such  sickness  as 
influenza. 

The  heating  was  done  by  two  wood  stoves  placed  at  the  end 
of  each  ward,  with  pipe  running  half  the  length  of  the  room  then 
turning  at  right  angles  out  to  the  chimney.  This  gave  a very  good 
heating  system  whereby  the  heat  waves  were  radiated  evenly 
throughout  the  ward. 


ONLY  A CASE  OF  BALDNESS 

The  following  example  of  a puzzled  .jury  is  taken  from  an 
American  journal,  relates  a British  exchange: 

A “leading  citizen”  in  a certain  town  was  taken  before  the 
magisti’ate  charged  with  assault  and  battery.  One  of  the  wit- 
nesses was  a local  doctor  whom  the  praseeuting  attorney  pro- 
ceeded to  worry,  suggesting  that  he  was  prejudiced  in  favor  of 
the  defendant  and  had  therefore  wilfully  distorted  his  evidence 
in  his  favor.  The  doctor  denied  this,  and  went  on  to  say  that 
the  defendant  was  suffering  from  “phalacrosis.”  The  word 
caused  a sensation  in  court  and,  asked  to  define  the  disease,  the 
doctor  dascribed  it  as  a “sort  of  chronic  disease  of  an  inflam- 
matory nature  which  affects  certain  cranial  tissues.”  Asked  if 
it  affected  the  mind,  the  doctor  said  he  was  not  posing  as  an  ex- 
pert, but  he  had  known  some  persons  who  were  suffering  from 
the  disease  become  raving  maniacs,  others  merely  foolish;  some 
showed  destructive  and  pugilistic  tendencies,  while  many  others 
had  suffered  for  years  and  had  never  shown  any  mental  abnor- 
malties.  He  refused  to  say  anything  further,  and  the  jury 
promptly  acquitted  the  “leading  citizen,”  because,  as  the  fore- 
man explained,  “Doc  said  there  was  something  the  matter  with 
his  head.”  When  the  case  was  over  the  prosecutor  sought  en- 
lightenment as  to  the  mysterious  disease,  and  found  that  “jihala- 
erosis”  meant — baldness. — Texas  IMedical  Journal. 


Just  to  “Kill”  Time. 

“So  you  wrote  poems,  Doctor  Gray?”  asked  Mrs.  De  Vere 
“Yes — just  to  kill  time,”  replied  the  doctor. 

“Why,”  asked  his  visitor,  “haven’t  you  any  patients?” — 
Florida  Star. 
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Socialistic  Subjugation  of  The  Medical 
Profession 

By  William  P.  Cunningham,  m.  d.,  New  York 


The  civilized  world  has  stood  aghast  at  the  spectacle  in 
Russia.  Under  the  domination  of  the  Socialistic  cult,  bedlam 
has  broken  loose!  l^isorder  runs  riot!  Violence  and  crime  re- 
leased from  the  restraint  of  established  authority  have  swept 
abroad  like  a pestilence!  The  bulwarks  of  society  have  seethed 
to  the  top.  Envy,  hatred,  greed  and  vengeance  are  running 
amuck ! Perched  on  the  back  of  the  so-called  doctrine  of  equal 
rights;  of  the  brotherhood  of  man;  of  the  just  title  of  the  laborer 
to  the  full  jiroduct  of  his  labor ; of  the  elimination  of  capital  and 
the  distribution  of  wealth  among  those  only  who  create  it;  and 
most  detestable  qualities  of  our  imperfect  nature  have  galloped 
roughshod  over  the  principles  and  safeguards  of  our  social  or- 
ganization and  laid  them  shattered  in  the  dust.  Socialism  has 
had  its  day  in  court,  or  rather  at  court,  for  it  has  supplanted  a 
more  or  less  objectionable  tyranny  with  a thoroughly  vicious 
one ! Human  rights  under  its  ruthless  terrorism  have  vanished 
into  thin  air.  They  were  much  better  recognized  under  the  Czar ! 
Brutish,  brainless,  blind  rapacity  raging  in  insensate  fury  against 
everything  of  worth  or  consequence,  has  constituted  itself  the 
apogee  of  economic  freedom,  and  the  be-all  and  the  end-all  of 
Socialistic  achievement ! Here  was  Socialism  acted  out  to  the 
life ; here  it  was  in  all  its  naked  beauty  Here  amid  the  fires  and 
the  thefts,  and  the  murders,  and  the  nameless  outrages  of  mob 
supremacy,  it  wrought  a perfectly  consistent  demonstration  of 
destruction  and  decay  ! The  world  without  saw  and  shuddered ! 
IMen  of  reason  determined  that  the  lesson  was  sufficient  and  that 
the  hideous  hydra-headed  devil  of  Socialism  should  never  get 
another  chance.  It  has  cut  its  own  throat  with  the  sword  of  its 
own  forging!  But  these  wise  men  seem  to  ignore  the  power  of 
hydra  to  regrow  the  head  that  is  cut  off.  They  seem  to  think 
that  glaring  at  Russia  and  framing  resolutions  are  sufficient 
deterrent  to  the  reappearance  of  the  evil  elsewhere. 

Note  the  ominous  signs  from  Germany!  But  even  where 
disorder  has  not  given  it  favorable  opportunity,  the  cunning  of 
the  reptile  insinuates  its  slimy  carcass  by  a hundred  devious 
ways  into  the  forum  of  legislation.  We  are  tricked  by  some 
humanitarian  project  into  accepting  a principle  of  action  whose 
logical  consequence  can  be  only  Bolshevikism.  Specious  reason- 
ing by  clever  ergoteurs  and  interested  exploiters,  who  see  salaries 
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or  profits  in  the  uplift  propaganda,  blind  us  as  to  the  real  char- 
acter of  the  step  we  are  taking.  Before  we  are  aware  of  whither 
we  are  going  we  are  treading  the  path  of  the  Bolsheviki.  While 
tlie  administration  of  the  Socialistic  state  has  been,  a wretched 
fiasco,  because  of  the  absence  of  truth  and  justice  from  a fabric 
of  its  dreams,  nevertheless  in  the  presentation  of  the  case  for 
our  suffrages  the  Socialistic  orator  has  a certain  facility  of  ex- 
pression and  a certain  speciousness  of  appeal  which  are  verj' 
allui’ing  and  deceptive.  So  that  if  we  are  not  “armed  so  strong 
in  honesty”  that  we  are  proof  against  all  seduction,  we  are  apt 
to  be  entrapped  into  accepting  some  shred  of  his  argument  and 
thereby  committing  ourselves  to  the  propagation  of  his  toxic 
tenets.  These  temptations  unfortunately  do  not  always  proceed 
from  the  avowed  Socialist  whose  identity  wordd  arouse  our  an- 
tagonism at  once.  They  frequently  proceed  from  quarters  whence 
we  should  expect  anything  but  Socialism ! They  are  often  ad- 
vanced by  individuals  and  societies  who  would  shudder  at  the 
imputation  of  Socialism ! and  yet  they  are  Socialism  neverthe- 
less, but  so  disguised  as  to  be  especially  dangerous.  We  may 
guard  oirrselves  against  the  open  enemy,  but  the  false  friend  or 
the  smiling  traitor  or  the  deluded  zealot  is  hard  to  unmask ; 
whence  it  comes  that  we  are  encompassed  round  almut  today  by 
Socialistic  stratagems  in  the  hands  of  non-Socialistic  sponsors. 
To  the  intense  delight  of  the  Marxian  doctrinaire,  thej-  play  the 
.'■ame  with  perfect  aidlessness  and  childlike  incomprehension  of 
the  damage  they  are  doing!  It  is  certain  that  these  heedless 
social  service  mai’plots  gain  a wiser  hearing  for  unadulterated 
Scciali.sm  and  put  its  teaching  on  a more  acceptable  footing  than 
all  its  undisguised  exponents  put  together!  They  appeal  to 
people  whose  hard  common  sense  would  revolt  from  the  vapor- 
ings  of  the  profevssional  propagandist.  They  get  to  the  suscep- 
tiliilities  of  the  man  of  affairs,  and  the  woman  of  thought,  and 
under  the  guise  of  pure  Christian  altruism  lead  them  in  the  direc- 
tion of  Bolshevikism. 

Thus  it  is  that  we  have  the  amazing  spectacle  of  our  Kocke- 
fellers  and  our  Lamberts  and  our  Goldwatei’s  striving  with  the 
infatuation  of  the  veriest  soap  box  orator  to  advance  the  slr.nd- 
ard  of  red  flag  internationalism.  Insofar  as  they  can,  tliey  urge 
the  adoption  of  certain  specious  features  of  that  abhorrent  doc- 
trine under  the  pretense  of  amelioi’ating  the  condition  of  the 
masses ! As  class  conscious  as  the  wildest  social  revolutionists, 
they  would  legislate  for  the  ‘ ‘ laboring  class  ! ’ ’ They  acknowl- 
edge the  principle  on  which  the  meddling  interference  rests. 
They  admit  that  the  State  must  do  for  part  of  its  citizens  what 
it  is  not  called  upon  to  do  for  all ! They  admit  that  the  State  has 
the  right  to  do  this.  They  contend  that  it  has  the  correlative 
duty  to  do  it.  This  involves,  of  course,  the  confession  that  so- 
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ciety  has  been  cheating  these  particular  units  of  its  organi- 
zation. This  makes  the  case  of  Hocialism. 

So  true  is  -this  that  in  speaking  of  one  particularly  ob.jec- 
tionable  proposal  in  the  way  of  medical  legislation  they  actually 
use  the  term  “socializing  medicine.”  They  not  only  accept  the 
fact  but  glory  in  the  brand ! There  can  be  but  one  logical  con- 
scipience  of  this  deplorable  surrender  of  legitimate  democracy 
and  sturdy  Americanism,  and  that  is  the  eventual  bolting  of  the 
whole  loathsome  Bolshevik  Bolus!  These  half  informed  enthusi- 
asts will  not  concede  the  inevitability  of  that  dread  disaster, 
but  insofar  as  they  are  instrumental  in  the  forcing  of  bits  of  the 
doctrine  upon  a dull-wittetl  electorate,  they  are  bringing  the 
nearer  the  acceptance  of  the  whole.  The  class  distinction  that 
underlies  the  whole  argument  of  Socialism,  the  granting  of  spe- 
cial privileges  and  immunities  to  certain  elements  of  society,  ir- 
respective of  their  fruitful  utilization  of  the  opporUnities  com- 
mon to  all,  is  the  foundation  on  which  the  conception  of  the 
destructive  j)hilosoi)hy  rests.  The  Socialist  simply  rushes  it 
further  than  his  respectable  confederates  care  to  do  at  present ! 
lie  claims  for  a ])articular  class  not  only  distinct  concessions, 
unwaiTantctl  in  law  or  nature,  but  actually  the  investiture  of 
that  cla.ss  with  the  title  to  all  the  wealth  of  the  world  1 No  one 
])roduces  but  the  hand  laborer  I No  one  but  the  hand  laborer  is 
entitled  to  reap  the  rewartls.  So  in  unfortunate  Russia,  where 
this  midsummer  madness  has  got  the  upper  hand  by  a curious 
whirl  of  the  wheel  of  fate,  the  producing  (?)  class  proceeded  to 
appropriate  what  had  been  accumulated  by  the  professional  and 
trading  classes,  and  the  whole  social  system  fell  into  clamorous 
chaos!  And  curious  to  relate,  the  “oppressed  and  exploited  lab- 
oring class,”  imputed  to  have  all  the  virtue  and  real  worth  of  the 
community,  no  sooner  got  a taste  of  the  “flesh  pots  of  Egypt” 
that  it  promptly  threw  aside  all  pretense  of  the  brotherhood  of 
man  and  set  up  a tyranny  of  its  own  more  execrable  than  any 
that  had  preceded  it;  a.  tyranny  utterly  oblivious  of  the  rights 
of  others,  and  more  heartlessly  coercive  and  embruting!  The 
world  should  have  learned  its  lesson  from  the  martyrdom  of 
Rassia ; everything  savoring  of  “Socialism”  should  be  instantly 
repudiated.  The  very  beginning-s  of  the  hateful  scourge  should 
be  stamped  out.  Nothing  flavored  wifh  it  should  be  aught  but 
a stench  in  the  iiostrils  of  decent  men ; yet  with  this  example 
still  fresh  before  us,  we  are  utterly  unimpressed  and  heading 
straight  for  the  adoption  of  ideas  emanating  from  the  mephitic 
whirlpool.  Health  insurance  seems  to  have  gone  into  a trance, 
at  least  under  that  designation.  The  war  perhaps  has  brought 
about  such  a dearth  of  available  doctors,  that  it  is  momentarily 
impracticable,  but  it  is  dear  to  the  heart  of  the  Bolshevik  spon- 
sors, both  the  camj)  of  the  blatant  Socialist  and  his  “social  ser- 
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vice”  accessory.  It  will  crop  out  again,  possibly  under  its  own 
title,  possibly  camouflaged  with  a more  deceptive  one.  But  mean- 
while, as  the  devil  never  sleeps,  the  program  of  the  compul- 
sory health  insurers  is  still  offered  for  approval  with  its  auxili- 
ary features  brought  into  the  prominence  of  the  discretly  re- 
tired pivotal  project. 

One  of  the  innovations  planned  was  the  establishment  of 
clinics  for  the  exploitation  of  the  specialties  in  the  interest  of 
the  poorer  “classes” — fee,  one  dollar.  These  were  to  be  held 
at  night  so  that  the  people  employed  all  day  could  take  ad- 
vantage of  them.  As  already  stated,  they  were  originally  to 
be  tagged  on  to  the  compulsory  health  insurance  program. 
Now  for  reasojis  of  weight  thej^  are  coming  first.  And  imagine 
what  influence  is  now  supporting  this  dangerous  and  confis- 
catory innovation!  The  United  States  Government! 

Of  course,  the  United  States  Government  is  acting  in  this 
instance  at  the  behest  of  the  Medical  Department  of  the  Army, 
Navy  and  Public  Health  Service.  The  ostensible  purpose  is  to 
provide  clinics  for  the  treatment  of  venereal  diseases  among  en- 
listed men.  But  these  clinics,  either  at  once  or  eventually,  are 
to  embrace  the  general  pid)lic.  It  may  be  remarked  in  passing 
that  the  amount  of  solicitude  expended  on  the  victim  of  his  own 
libidinous  excursions  by  the  various  medical  boards  aforesaid 
is  touching  in  the  extreme.  To  protect  the  man  from  the  reward 
of  his  folly,  he  is  provided  with  a prophylactic  ointment  and 
wash,  and  if  he  contracts  disease  despite  tliis  godly  precaution, 
he  is  handled  as  if  he  had  suffered  in  the  most  meritorious  cause 
in  the  world.  If  he  goes  upon  his  amorous  adventure  without 
notifying  the  authoi'ities  of  his  commendable  and  edifying  in- 
tension and  he  brings  back  a chaste  memento,  he  is  put  in  the 
guard  hoiLse  for  an  extended  period  and  deprived  of  the  various 
privileges  dear  to  the  heart  of  the  soldier. 

When  the  public  has  been  included  in  the  clientele  of  these 
venereal  clinics  the  entering  wedge  of  Bolshevik  medicine  will 
have  been  firmly  driven  in.  The  specialties  will  have  come 
under  the  tire  of  the  reformers  who  seek  the  subjugation  of 
medicine  to  the  dictation  of  salaried  institutitonalists.  We 
shall  have  specialists  working  set  hours  for  a salary  or  on  per- 
centage and  treating  large  numbers  of  patients.  The  net  re- 
sult, upon  the  specialist,  will  be  the  dampening  of  his  pro- 
fessional ardor  and  the  blunting  of  his  diagnostic  acuity.  We 
all  know  what  the  incentive  to  investigation  and  imi)rovement  is 
in  workers  in  our  hospitals  and  clinics.  It  is  certainly  not  the 
mere  love  of  the  work  in  hand.  If  there  were  nothing  beyond 
but  the  abstract  rewards  of  intellectual  achievement,  enthusiasm 
would  (ptickly  fade  into  apathetic  routinism  and  the  dull  appli- 
cation of  an  unprogressive  formulary.  The  drudge  in  the  dis- 
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pensary  is  fitting  himself  for  the  remunerative  employment  in 
other  fields  of  the  knowledge  he  has  thus  painfully  acquired.  The 
public  pays  for  its  advantage  in  furnishing  clinical  material  for 
the  doctor’s  education;  that  is  just.  Everything  in  this  world 
that  is  worth  having  costs  an  effort ; we  all  pay.  Nothing  for 
nothing  is  the  rule  of  justice,  since  we  are  all  under  the  primal 
course  of  laboring  for  our  needs. 

Oh ! we  all  anticipate  the  protest  arising  from  the  throat 
of  sweet  charity  against  this  cold-blooded  proposition.  Great 
services  are  constantly  rendered  for  nothing  in  the  name  of  the 
greatest  of  the  virtues.  But  this  is  a faulty  apprehension  of 
motives.  The  service  under  the  impulse  of  charity  is  compen- 
sated by  the  knowledge  of  a humanitarian  or  religioiis  duty  faith- 
fully i)erformed.  Attached  to  this,  in  the  minds  of  most  of  the 
performers,  and  in  no  way  detracting  from  the  merit  of  their 
conduct,  is  the  hope  of  a great  reward  in  heaven ! They  east 
their  I)read  uj^on  the  waters  in  the  expectation  of  a manifold 
return.  This  has  been  promised  and  is  a perfectly  legitimate 
incentive  to  self-sacrifice.  But  when  it  comes  to  a quastion  of 
the  monetai'y  payment  of  special  medical  skill  no  one  who  ex- 
pects or  demands  this  at  a cut  rate  (at  the  rate  of  a few  cents  a 
ca.se  or  consultation)  needs  I'ea.sonably  anticipate  anything  more 
than  lie  pays  for.  If  he  does  he  is  flying  in  the  face  of  human 
experience  since  society  was  organized.  If  he  invests  thirty-three 
and  a third  cents  in  a medical  opinion,  he  is  strangely  deluded 
if  he  looks  for  five  dollars’  worth.  He  will  get  thirty-three  and 
a third  cents’  worth  exactly.  The  dollar  paid  by  the  patient  is 
to  be  divided  into  three  parts,  of  which  the  hospital  is  to  get 
one-third,  the  drug  department  one-third  and  the  doctor  one- 
third.  The  expert  opinion  is  figured  by  the  institution  as  no 
more  valuable  than  the  cost  of  medication.  This  knowledge,  to 
be  .sure,  tends  to  rai.se  the  .self-appreciation  of  the  vendor  of  that 
opinion.  Ilis  enthusia.sm  for  humanity  is  marvelously  increa.sed 
by  the  realization  of  what  humanity  thinks  of  him;  his  desire 
to  help  the  aforesaid  humanity  is  augmented  by  its  evident  de- 
sire to  swindle  him.  What  a wonderful  rapprochement  between 
the  patient  and  his  adviser;  what  mutual  esteem  and  admiration 
will  be  created  by  a system  whereby  the  parties  working  under  it 
are  either  i)raeticing  or  resenting  extortion.  When  a man  gives 
away  his  .services  he  retains  his  self-respect ; when  a man  sells 
at  a ruinous  reductioTi  he  feels  that  he  has  become  a bargain 
counter  remnant  of  his  profe.ssional  self.  He  is  doing  his  share 
in  the  deprivation  of  his  profession.  The  motives  actuating  the 
in.stitutionalists  and  their  Bolshevik  confederates  are  .sini.ster 
enough,  but  they  have  the  merit  of  virility  compared  to  those  of 
the  weakeiu'd  Esaus  who  fall  for  the  beggarly  me.ss  of  pottage. 

Compid.sory  healtli  insurance  or  health  insurance  l)y  the 
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State  or  government  lias  been  temporarily  sidetracked,  as  we 
have  seen,  for  reasons  best  known  to  its  supporters.  The  evil 
features  of  this  utterly  unconscionable  interference  of  the  State 
in  the  affairs  of  private  life  have  been  shouted  from  the  house- 
tops by  earnest  men  of  prescient  mind.  But  it  is  to  be  feared  that 
the  medical  men  most  liable  to  the  jiressure  of  that  inicpiitous 
proposal  have  not  been  awakened  to  the  meaning  of  it.  They 
have  been  so  accustomed  to  legislative  raids  upon  their  means  of 
subsistence  that  they  give  but  scant  attention  to  the  warning 
now  going  forth.  They  have  seen  the  (pialitications  for  the  prac- 
tice of  medicine  rigidly  enforced  in  their  case  and  feloniously 
relaxed  in  the  case  of  Christian  Science,  chiropractic  and  every 
other  irregular  and  bizarre  design  upon  the  pockets  of  the  credu- 
lous. The  proponents  of  any  fool  scheme  with  a friend  at  Al- 
bany could  obtain  the  privilege  of  playing  upon  the  public  after 
a few  months’  nonedeseript  instruction  in  a mythical  “college;” 
whereas  the  student  in  a .standard  .school  of  medicine  is  com- 
pelled to  study  four  hard  years  and  pass  gruelling  examinations 
l)oth  at  the  hands  of  his  own  profes.sors  and  a State  board  of  re- 
gents, before-  he  is  allowed  to  compete  with  the  charlatan  for 
the  busine.ss  of  curing  the  sick.  This  discrimination  was  unfair 
and  unjust  and  indefensible,  but  the  patient  doctor  stood  it. 
Now  it  is  proposed  under  health  insurance  to  reduce  him  to  a 
condition  of  practical  serfdom  by  .sweeping  away  his  pimfessional 
independenee  and  compelling  him  to  work  for  a beggarly  yearly 
stipend  apportioned  to  the  number  of  i)atients  he  has  in  his  “sec- 
tion.” It  is  proposed  to  extend  the  “lodg’e”  system  of  practice 
to  the  profession  at  large  and  the  community  in  general.  Every- 
body who  works  for  a certain  wage  is  to  be  forced  to  take  health 
insurance;  if  he  does  not  do  so  he  will  not  be  employed  anywhere. 
Ilis  family  is  also  insured.  Ilis  wife  is  insured  against  the  ex- 
pense of  her  confinements ; he  pays  so  much  a year  for  the  privi- 
lege of  the  doctor  whenever  he  wants  him.  The  sum  is  ridiculous. 
Let  us  say  about  $5  a year,  or  10  cents  a week.  For  this  magnifi- 
cent recompense  the  doctor  must  respond  to  any  amount  of  work 
that  may  be  laid  upon  him  by  that  man.  lie  is  to  be  at  his  beck 
and  call,  and  he  cannot  refuse  to  comply.  He  cannot  escape  the 
agreement.  He  is  a contract  laborer  for  tbe  teian  specified.  No 
matter  how  distasteful  or  objectionable  the  patient  may  become, 
the  doctor  must  piit  up  with  him  till  the  time  e.xpires.  You  will 
say  that  the  doctor  has  freedom  of  choice  and  need  not  under- 
take the  service.  lie  has  certainly  great  freedom  of  choice;  with 
the  State  compelling  its  citizens  to  as.sume  this  insurance,  and 
thereby  forcing  the  great  majority  of  people  to  resort  to  the  phy- 
sicians assigned  to  their  districts,  the  physicians  who  do  not  sign 
up  for  the  work  will  find  themselves  without  any  patients  at  all. 
A fine  freedom  of  choice,  to  accept  the  terms  offered  or  go  into 
some  other  occupation. 
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The  competition  of  the  State  is  too  powerful  to  be  resisted ; 
the  knell  of  independent  practice  will  be  stnick  among  physi- 
cians of  moderate  incomes.  Thei*e  will  not  be  patients  enough  to 
keep  all  occupied  when  they  are  herded  in  sections  under  the 
l)lock  system,  and  there  will  not  be  remuneration  enough,  at  the 
figures  charged,  to  maintain  all  the  physicians  who  might  be 
driven  to  accept  tlie  humiliating  situation.  Thus  many  men  will 
be  forced  to  the  wall  wlio  are  now  maintaining  a modest  but  re- 
spectable establisliment.  Where  the  patients,  as  at  present  dis- 
tributed, are  sufficient  to  support  many  doctors  in  comparative 
comfort,  under  the  proposed  revolutionary  alteration  they  would 
be  compacted  into  the  care  of  fewer  men  who,  themselves  receiv- 
ing less  for  their  lal)or  tlian  before,  would  be  the  instruments  of 
extinguishing  the  incomes  of  their  brethren. 

It  is  strange  indeed  that  the  average  physician  cannot  be 
brought  to  see  the  deplorable  position  in  which  this  will  place 
him.  It  is  strange  also  that  many  physicians  of  prominence  are 
urging  the  adoption  of  this  scheme  of  practice  for  their  pro- 
fessional compeers  of  more  modest  pretensions.  The  point  of 
view  of  tlie  other  sort  is  that  of  the  complacent  comniiserator  of 
the  “common  people”;  this  person  is  a myopic  prig;  a mischiev- 
ous meddler ; a constitutional  marplot.  The  poor  are  so  much  in 
need  of  advice,  protection  and  patronage,  that  fairness  and  com- 
mon honesty  are  ruthlessly  sacrificed  to  provide  them.  To  coddle 
the  poor,  a self-sustaining  element  of  the  community  is  to  be  re- 
duced to  beggary. 

But  the  most  menacing  part  of  the  whole  wretched  busi- 
ness is  the  partnership  between  this  so-called  uplift  element 
and  the  out-and-out  Socialist.  They  are  both  heading  for  the 
same  object.  They  both  acknowledge  it.  There  is  absolutely 
no  difference  in  their  arguments  or  phraseology.  They  are 
both  set  upon  the  “socializing”  of  medicine.  The  language  is 
identical  with  the  smug  uplifter  and  the  ranting  soap  box  re- 
former. Naturally  advocating  the  same  thing,  for  the  same 
reasons,  they  fall  into  the  same  forms  of  speech.  With  your 
eyes  shut  you  could  not  distinguish  in  the  smooth  utterances 
of  Lambert,  or  Goldwater,  and  the  raucous  ravings  of  the  Rus- 
sian Reds  any  essential  difference  in  their  sentiments  and  in- 
tentions on  this  particular  topic ! They  are  for  the  socializing 
of  medicine!  The  doctor  is  to  work  for  the  State;  the  State  is 
to  dictate  the  terms  on  which  he  shall  work;  the  State  is  to 
compel  the  people  to  accept  the  doctor  and  the  doctor  to  ac- 
cept the  reimuieration  fixed.  Both  parties  to  the  arrange- 
ment are  deprived  of  their  character  as  free  agents.  Other 
members  of  the  community,  who  have  no  direct  interest  in  the 
welfare  of  either  party,  are  to  be  taxed  to  help  to  defray  the 
expense  of  the  project,  which  also  includes  sick  and  death 
benefits. 
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The  State  is  the  whole  actuating  force.  It  compels  the  de- 
basing of  one  of  its  constituent  bodies  for  the  alleged  betterment 
of  another.  It  discards  equity  and  decides  upon  the  frankly  So- 
cialistic principle  of  the  right  of  the  “masses”  to  what  they  can 
appropriate.  Vested  rights  are  ignored;  the  rights  of  property 
are  coolly  abrogated ; the  right  of  a man  to  the  product  of  his 
labor  is  perverted  into  the  right  of  a man  to  the  product  of  other 
men’s  labor.  Given  the  pernicious  doctrine  that  physicians  may 
be  fairly  reduced  to  such  a servitude  on  the  principle  advanced 
by  both  avowed  and  camouflaged  Socialists,  and  the  whole  case 
against  Socialism  falls  to  pieces.  Admit  that  men  may  be  forced 
to  work  for  the  State  in  one  industry,  and  you  admit  that  they 
may  be  forced  to  do  so  in  every  industry.  Admit  that  the  State 
has  the  right  to  fix  the  rate  which  its  citizens  may  charge  for  their 
services  in  one  industry  and  you  admit  its  right  to  fix  the  rate  in 
every  industry. 

Admit  these  two  contentions  and  State  Socialism  becomes 
only  a matter  of  expediency.  Its  ethical  aspect  is  no  longer  in 
controversy.  It  is  the  support,  indorsement  and  impetus  thus 
given  to  State  Socialism  by  the  advocates  of  health  insurance 
which  constitute  the  most  reprehensible  feature  of  the  program. 
The  way  is  made  ready  for  the  facilitation  of  the  whole  con- 
fiscatory and  demoralizing  movement.  And  when  the  inevitable 
attack  is  made  upon  some  other  better  butressed  economic  factor, 
the  howl  of  disapproval  from  these  one-time  associates  cannot 
fail  to  astonish  the  whole  hog  Socialist,  lie  will  retoi’t,  and  fair- 
ly, that  when  it  was  a (piestion  of  applying  the  principles  of  So- 
cialism to  the  invertebrate  medical  profession,  no  more  ardent 
Socialists  ever  frothed  at  the  mouth  than  these  now  recalcitrant 
reformers.  They  sustained  the  demand  for  health  insurance  and 
upon  the  very  grounds  on  which  the  larger'  inroads  are  now  pro- 
jected. Perhaps  the  partners  in  the  Socialistic  subjugation  of 
the  medical  profession  will  now  be  at  odds  over  the  common 
ownership  of  land.  Put  surely  if  the  State  may  coerce  the  doc- 
tor to  surrender  his  income,  it  may  coerce  the  landlord  to  sui'- 
rcnder  his  rent.  If  it  may  organize  and  socialize  the  treatment  of 
the  i)0(rr,  it  may  also  organize  and  socialize  the  housing  of  the 
pool'.  It  may  dictate  the  prices  landlords  may  charge  or  compel 
them  to  turn  over  their  incomes  to  the  common  treasui’y.  If  a 
cor[)oration  has  the  control  of  the  manufacture  of  a certain  com- 
modity. the  State  may  rightfully  appropriate  the  ])lant  and  I'un 
it  for  the  benefit  of  all  the  people.  The  feeding  of  the  people  is 
as  much  the  concern  of  the  State  as  their  health.  In  fact,  the 
two  considerations  are  in  some  aspects  indistinguishable.  Health 
deirends  as  much  on  food  and  dwelling  as  it  does  on  medication. 
If  for  the  good  of  the  [uiblic  health  the  State  may  dragoon  the 
doctors  into  unwilling  servitude,  then  for  the  good  of  the  public 
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health  it  may  drao'oon  the  owuei's  of  the  natueal  opportunities 
into  providing’  the  nutriment  and  the  shelter  which  are  requisite 
for  its  preservation. 

It  may  compel  makers  of  shoes  to  turn  over  thoii’  factories 
or  products  to  the  authorities  for  the  better  protection  of  the 
public  and  therefore  the  better  conservation  of  the  public  health. 
There  is  no  extension  of  the  Socialistic  teaching'  which  cannot  be 
justified  by  the  acceptance  of  the  principle  of  compulsory  health 
insurance.  The  yielding  of  a principle  for  the  perpetration  of 
injustice  brings  its  retribution  in  the  form  of  graver  injiistice. 
Those  who,  in  order  to  reduce  the  doctors  to  subservience  to  their 
designs,  adopt  the  formulas  of  the  Socialists  will  find  themselves 
a party  to  the  unpalatable  application  of  those  formulas  to  insti- 
tutions which  they  wish  to  uphold.  By  their  co-operation  on  a 
former  occasion  they  will  have  justified  the  larger  demands  of 
their  whilom  partners.  The  law  of  gravitation  is  operative  not 
only  on  the  massive  boulder  but  on  the  grain  of  sand.  It  is  de- 
ducible  from  the  fall  of  a sparrow  as  well  as  from  the  fall  of  an 
eagle. 

The  principle  of  Socialism  is  as  firmly  established  bj'-  com- 
pulsory health  insurance  as  it  would  be  l)y  the  acceptance  of  the 
wliole  [Marxian  system ; and  it  is  this  stealthy  invasion  of  the 
thing  that  has  destroyed  Russia,  which  we  nuLst  oppose  with  all 
our  power.  We  mu.st  not  permit  the  evil  beginnings  of  the  eco- 
nomic disease.  The  .smallest  seed  planted  under  the  cleverest 
.subterfiige  may  l)e  the  origin  of  an  upas  tree  of  great  growth  and 
malignancy.  It  is  at  the  inception  of  an  epidemic  that  the  great- 
est caution  is  necessary  to  prevent  its  taking  hold.  It  is  at  the 
inception  that  the  eompletest  repulse  can  be  administered.  The 
safest  course  for  society  is  the  rejection  of  all  those  sweetly 
wordetl  “social  reforms”  whereby  it  is  sought  to  break  down 
the  l)arrier.  insurmountable  in  an  honest  frontal  attack,  between 
Socialism  and  the  rights  of  property.  The  wrongs  of  many  may 
be  many.  But  tliey  are  remediable  by  the  slow  and  sure  evolu- 
tion of  enlightened  public  opinion.  They  are  not  remediable 
liy  the  perpetration  of  other  wrongs.  The  advance  to  perfect 
ju.stice  is  not  along  the  road  of  confiscation.  The  happiness  of 
all  the  people  cannot  be  secured  by  the  ill  usage  of  any.  It  is 
a contradiction  in  terms ! Cheating  and  browbeating  the  doctors 
in  the  interest  of  the  laboring  “clas.ses”  will  rebound  to  the 
injury  of  the  latter.  There  is  no  profit  in  dishonesty.  Even  he 
who  seems  to  thrive  upon  it  makes  tenfold  atonement  in  the  lo.ss 
of  self-respect.  And  society  will  the  sooner  go  into  convulsion, 
for  the  surrender  of  the  smallest  safeguards  against  dishonest  ex- 
ploitations. The  doctors  wronged  will  mean  the  .speedier  wrong- 
ing of  some  other  class  and  the  expediting  of  the  coming  of  the 
day  of  Ru.ssian  madne.s.s ! 
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The  defeat  of  the  insidious  Socialistic  infiltration  is  the 
greatest  duty  of  the  thinking  man  today.  The  great  war  is 
won.  It  is  no  longer  in  doubt ; but  the  sleepless  activity  of  the 
Socialistic  propaganda  which  all  but  lost  the  war  for  us  by  the 
catastrophe  in  Russia,  is  ever  moving  upon  the  works  of  real 
democracy  and  by  trick  and  device  seeking  to  find  the  weak 
places  in  its  defenses.  These  are  often  revealed  by  more  or  less 
conscientious  idiots  who  are  seduced  to.  give  a helping  hand  to 
the  invader.  Under  the  disguise  of  patronizing  “uplift”  of  the 
needy  concessions  are  made  to  the  less  pronounced  demands  of 
the  internationalists,  and  the  whole  case  against  them  is  thereby 
given  away.  If  principle  is  surrendered  details  are  a matter  of 
little  conseipience.  The  energetic  apostle  will  not  fail  to  i)ush 
them  relentlessly,  upon  the  incautious  relaxation  of  that  eternal 
vigilance  which  is  the  pihce  of  safety.  These  .social  service  triflers 
with  the  fundamental  ideas  of  real  democracy  admit  that  .some 
of  the  conceptions  of  the  Socialist  are  .just.  Their  admi.ssion 
was  inevitable  since  they  were  bent  upon  the  .same  “refonns.  ” 
P)Ut  as  the  Socialistic  doctrine  is  erected  upon  the  hypothesis 
that  the  production  of  wealth  is  all  effected  by  the  proletarian 
and  that  in  the  di.stribution  of  wealth  he  is  the  only  one  to  be 
regarded ; that  capital  being  the  accumulation  of  wealth  thus  pro- 
duced belongs  to  the  laborer;  that  every  one  able  to  work  is  en- 
titled to  the  same  reward  in  the  shape  of  food,  shelter,  clothing 
and  recreation,  irrespective  of  his  individual  productive  capacity, 
it  will  be  seen  that  in  accepting  any  of  the  deductions  from  this 
hypothesis,  its  correctness  is  inferentially  acknowledged.  Herein 
lies  the  fatal  blunder  of  the  zealous  “uplifter;”  he  wants  to  be 
a bit  of  a Socialist  without  admitting  it.  He  wants  to  run  with 
the  hare  and  hunt  with  the  hounds.  The  eonscciuenee  of  that 
course  is  ])i'overbial.  He  wants  to  have  a foot  in  both  camps,  for- 
getting that  he  will  be  mired  by  the  foot  in  the  Socialistic  camp 
New  communities  never  run  to  Socialism.  It  is  only  when  the 
pressure  of  population  increa.ses  that  the  demands  of  the  le.ss  in- 
dustrious or  more  improvident  for  an  unearned  share  in  the  gen- 
eral aecumidation  take  the  Socialistic  form  of  special  legislation 
for  the  poorer  “classes.” 

What  other  men  have  fought  for,  striven  for  and  worked 
for  is  to  be  handed  over  in  part,  or  in  whole,  to  the  less  ener- 
getic or  capable  contenders  on  the  ground  of  “the  public 
good.”  That  is  the  open  sesame  of  State  Socialism,  “the  pub- 
lic good!”  The  suhstance  of  those  who  have  had  the  brains,  the 
prudence,  the  capacity  to  acquire  a competence  is  to  be  taxed 
away  to  make  up  the  deficiencies  of  those  who  have  neglected 
natural  endowments  and  equal  opportunities.  All  in  response  to 
the  shibboleth  “for  the  public  good.”  That  cry  will  justify  the 
intiiction  of  any  inju.stice.  It  justified  the  wholesale  murders  of 
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the  Fi-eticli  Eovolution.  It  lias  justified  the  assassination  of  in- 
dividual rulers  and  philcsophers.  It  is  used  to  justify  today  the 
ai)pallinf>-  excesses  of  the  Russian  Socialists.  To  be  sure,  society 
has  the  right  to  deterinine  in  some  measure  the  conduct  of  its 
memliers.  People  are  to  be  protected  in  the  exercise  of  their 
right  to  life  and  jiroiierty.  Disease  that  threatens  to  spread  by 
contagion  may  be  lawfully  subjected  to  (piarantine  and  other 
measures  of  control ; but  these  are  instances  of  action  in  self-de- 
fense and  not  ‘-‘class”  legislation  in  favor  of  any  particular  part 
of  the  community. 

The  segregating  of  the  people  by  salary  limitations  and  the 
enaclment  of  special  ruh's  of  medical  practice  for  those  who  are 
on  the  siile  of  an  arbitrary  line,  and  the  taxation  of  the  rest  of 
the  i>eople  for  their  behoof  and  benefit  is  vicious  and  undemocra- 
it  is  an  acknowledgement  of  the  tenet  that  the  community  is 
bound  to  make  good  for  the  deficiencies  of  its  members,  not  only 
in  the  matter  of  ill-health,  but  also  in  the  matter  of  ill  fortune — 
of  whatsoever  character  It  is  an  acknowledgement  that  the  com- 
munity ow'cs  this  to  its  meml)ei's  What  is  owed,  the  creditor  has 
a right  to  colh'ct  From  whatever  angle  this  proposition  is  viewed 
it  leads  straight  back  to  State  Socialism!  And  that  is  why  we 
witness  the  extraordinary  spectacle  of  the  settlement  workers 
and  uplifters  and  social  service  zealots  receiving  the  support 
and  commendation  of  the  cunning  BoLsheviki.  Every  effort  put 
forth  by  the  former  is  activating  the  cause  of  the  latter.  They 
are  a band  of  brethren  for  a piece  of  the  road.  When  they  eome 
to  the  parting  of  the  ways  the  Bolsheviki  can  truly  thank  their 
unwitting  confederates  for  the  great  assistance  afforded  in  mak- 
ing Socialisfic  doefrine  })ass  current  in  so  many  respecfable 
(piarters. 

(From  the  New  York  (Medical  -lournal.) 


BOOST. 

Boost  and  the  world  boosts  with  you. 

Knock  ajid  you’re  on  the  shelf, 

Foi-  the  booster  gets  sick  of  the  man  who  kicks. 
And  wishes  he’d  kick  himself. 

Ihiost  when  the  sun  is  shining. 

Boost  wh(*n  it  starts  to  rain. 

If  you  hai)pen  to  fall,  don’t  lie  there  and  bawl. 
But  .get  up  and  boost  again. 

Boost  for  the  town’s  advancement. 

Boost  for  the  things  sublime, 

Foi-  the  chap  that’s  found  on  the  topmost  round. 
Is  the  booster  every  time. 


— Anonymous. 
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RED  CROSS  NEWS 

AI\irUTATRS  SOLDIER’S  LEO  WITH  RAZOR 


Drama,  ^lacedonia — {hy  mail) — With  a razor,  a spool  of 
cotton  thread  and  a small  (jnantity  of  ether  and  chloroform,  i\Iiss 
iMarie  P.  Konroyen,  an  American  Red  Cross  nurse,  pei-formed  a 
life  or  death  operation  as  tlie  resnlt  of  which  she  has  come  to  he 
known  as  “the  American  an»el”  hy  the  homeless  and  starving 
Creek  refugees. 

Porn  of  Creek  parents,  IMiss  Konroyen  is  a graduate  nurse 
of  the  ]\lassa.chnsetts  Ceneral  Hospital,  in  Poston.  Peeanse  of 
her  knowleilge  of  Ci-eek,  the  American  Red  Cross  sent  her  to 
Macetlonia,  where  typhus,  .smallpox  and  cholera  tread  on  each 
other’s  heels  and  where  the  refugees  hnry  their  dead  beneath  the 
dirt  floors  of  their  shell-shattered  .shacks  .so  that  the  bread  cards 
of  the  dead  member  of  their  family  shall  not  he  taken  np. 

A Greek  .soldier,  one  of  whose  legs  had  been  enished,  was 
brought  to  the  box  ear  on  a rAilroad  siding  in  which  Mi.ss  Konro- 
yen was  living.  Something  had  to  he  done  for  him  at  once. 

jMiss  Konroyen  spent  no  time  in  talking.  Porrowiilg  a razor 
from  Lient.  Al)iier  J.  Cobh,  of  Denver,  Colorado,  an  American 
Red  Cro.ss  field  worker  who  was  shaving  hy  candle  light  in  the 
box  car,  IMiss  Konroyen  anaesthetized  her  patient  with  her  small 
supply  of  ether  and  chloroform  and  performed  an  amputation, 
using  cotton  thread  to  “tie  off’’  the  aideries  and  veins. 

I)e.s])ite  the  prophecy  of  a local  doctor  that  the  aged  patient 
would  not  live  through  the  night.  Miss  Konroyen  .some  time 
later  received  a visit  from  her  patient.  He  had  an  American 
artilicial  limb  made  for  him  in  the  Amei  ican  R('d  Cross  artificial 
leg  factory  for  Creek  war  mntiles  in  Athens. 


ARMY  MEDICAL  CORPS  KEEP  EFFECTIVE  93%% 

The  record  of  the  Army  iMedieal  Department  in  despatching 
its  duties  of  war  stands  out  in  l)old  relief  as  one  of  the  greatest 
accomplishments  in  the  records  of  medicine.  It  was  the  role  of 
the  Red  Cross  to  snp])lement  this  woi’k  and  all  activity  relative 
to  the  preservation  of  the  life  and  health  of  the  fighting  men 
had  its  Red  Cro.ss  pha.se.  The  iMedical  Coi’ps  and  the  Red  Cross 
are  non-combatant  branches  of  the  mobilized  forces  of  the  na- 
tion, hut  together,  in  the  great  war,  they  waged  the  longest, 
harde.st,  biggest  battle  of  the  war;  one,  in  fact,  that  is  not  yet 
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endetl,  and  one  by  which  the  lives  of  those  195,000  wounded 
Amei-icans  were  ransomed.  Of  this  nundjer  182,000  have  re- 
covered. j 

Record  of  Diseases  Combated. 

Statistics  show  beyond  all  dispute  that  the  American  Army 
was  the  healthiest  ami  cleanest  army  that  ever  fought.  By  far 
the  greatest  toll  of  deaths  from  disease  was  tal\en  by  pneumonia 
and  inliuenza  during  the  general  epidemic  that  at  the  time  was 
world-wide.  Deaths  in  the  army  from  this  cause  are  placed  at 
8,000.  There  were  only  1,000  cases  of  typhoid,  fifty  of  which 
were  fatal;  venereal  cases  never  exceeded  4 per  cent.,  an  exceed- 
ingly low  figure  in  an  army  in  the  field.  Dysentery  was  present 
at  one  time,  but  this  was  cheeked  before  it  reached  the  epidemic 
stage. 

AVhen  the  American  troops  arrived  in  Prance  there  was 
great  difficulty  in  securing  hospital  space  and  the  first  wounded 
found  themselves  housed  in  all  manner  of  l)uildiugs,  from  choice 
edifices  of  imperial  foundation  down  to  humble  and  none  too 
clean  municipal  halls  in  the  French  villages.  There  were,  at  the 
close  of  the  war.  158  base  hospitals,  sixty-six  camp  hospitals, 
and  twelve  convalescent  camps  in  Prance  alone.  One  of  the 
l)est-known  hospitals  was  that  established  in  the  Ecole  de  la 
Legion  dTIonneur,  at  St.  Denis,  (piite  close  to  Pari.s,  where  many 
of  the  wounded  from  Chateau-Thierry  were  brought. 

Improvising  Yank  Hospitals. 

The  great  Ilaviland  china  factory  at  Limoges  was  turned 
over  to  the  Americans  for  hos])ital  purposes  and  the  library  of 
Orleans  was  stripi)cd  of  100.000  l)ooks  to  make  room  for  the  nar- 
row cots  and  operating  tal)les.  In  Vichy.  hos]>itals  were  estah- 
li.shed  in  eighty-seven  hotels,  while  seventy  other  hostelries  were 
similarly  converted  in  and  around  Vittel  and  Contrexeville.  Two 
of  the  outstanding  features  of  Amei'iean  hospital  work  in  Prance 
were  the  great  hos])ital  ceiitei-s  such  as  iMe.sves  with  25.000  beds 
and  the  mushroom  1.000-bed  “Type-A”  hospitals,  that  stan- 
dardized all  American-built  hosi)itals  in  Prance. 

Summing  it  uin  the  Army  iMedical  Corps  and  the  Red  Cro.ss 
wen'  able  to  keep  9.8%%  of  the  figliting  forces  effective  for  duty 
at  all  times  and  of  the  remaining  5.7  jier  cent,  only  3.4  j)er  cent, 
were  incapacitated  through  di.sea.se.  This  is  a record  on  which 
the  Army  and  the  Reil  Cross  can  look  hack  with  satisfaction. 


THE  TOLL  OP  THE  NURSES. 

A sacred  constellation  of  one  hundred  and  eighty-four  gold 
stars  on  the  s(‘rvice  flag  of  the  American  Red  Cross  Department 
of  Ninsing  at  Washington,  is  the  silent  token  of  the  supreme 
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sacrifice  made  by  that  number  of  American  nurses.  The  record 
is  still  incomplete  and  when  this  roll  of  honor  is  finally  closed  it 
is  probable  that  the  names  of  fully  two  hundred  American 
women  who  have  laid  their  lives  on  the  altar  of  freedom  will  have 
been  inscribed  upon  it. 

Death  came  to  American  nurses  in  many  forms.  Striving- 
against  almost  hopeless  odds  to  check  the  epidemic  of  iidluenza 
that  swept  over  the  training  camps  in  this  country  last  fall, 
nearly  a hundred  nurses  themselves  succumbed  to  the  scourge. 
Many  more  were  victims  of  the  disease  when  it  raged  in  the  war 
zone.  IMinistering  to  the  wounded  in  France  other  American 
nurses  were  killed  by  llun  ruthlessncss  in  airplane  raids. 

But  the  American  nurse  who  gave  her  life  to  the  cause  of 
liberty  did  not  die  in  vain.  Into  the  shadowy  beyond  there  went 
with  her  the  prayers  and  murmurs  of  gratitude  of  those  she  suc- 
cored. High  military  leaders  gave  their  word  of  praise  and  ap- 
preciation for  faithfulness  that  never  faltered,  while  in  homes 
saddened  by  the  loss  of  the  loved  one  there  is  imperishable  pride. 


SOMETHING  IN  A BOTTLE 
For  every  ache  and  every  pain. 

For  every  ill  of  toe  or  brain. 

So  many  folks  have  the  belief 
That  they  will  surely  find  relief 
From  something  in  a bottle. 

Some  folks  want  something  they  can  smell. 

Or  something  they  can  “ml)  in  well,” 

While  some  prefer  to  taste  the  stuff. 

And  never  seem  to  get  enough 
Of  something  in  a bottle. 

No  matter  if  they  always  fail 
To  find  relief,  you’ll  see  them  hail 
With  great  delight  some  new  affair. 

Some  fake  to  swallow,  smell,  or  wear — 

Or  something  in  a bottle. 

If  folks  would  quit  these  things,  and  pause 
Just  long  enough  to  find  the  cause 
Of  all  their  ills,  they  soon  would  learn 
flow  they’d  been  fooled,  and  then  they’d  turn 
From  something  in  a bottle. 

— Life  and  Health. 


A “Cutter.” 

Patient — How  much  will  the  operation  cost. 

Surgefin — I’ll  give  you  cut  rates. — The  Medical  Standard. 
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SOCIAL  SERVICE  DEPARTMENT 
OF  DELAWARE  HOSPITAL 


S Q 

Wilmington,  Del.,  April  24,  1919. 
Dr.  W.  Edwin  Bird,  DuPont  Building,  Wilmington,  Del. 

Aly  Dear  -Dr.  Bird:  A mimber  of  our  staff,  realizing  that 
the  Social  Service  Dei:>artment  has  helped  them  in  seciiring  good 
results  in  difficult  cases,  have  asked  us  from  time  to  time  for 
definite  information  as  to  the  scope  of  the  Social  Service  De- 
partment. In  view  of  this  interest  we  are  writing  all  members 
of  our  staff  in  order  that  there  may  be  the  fullest  co-operation. 

Recognizing  the  value  of  the  work  which  Dr.  Richard  Cabot 
and  Ida  Cannon  organized  twelve  years  ago  in  the  Massachusetts 
General  Hospital,  the  Board  of  Managers  last  June  decided  to 
have  a.  Social  Service  Department.  To  direct  this  department. 
Miss  Mary  L.  Cook,  a trained  worker  who  was  a graduate  nurse, 
having  had  post-graduate  work  in  Public  Health  Nursing,  was 
chosen. 

This  department  is  intended  to  supplement  the  work  of  the 
doctors  where  home  conditions  or  the  ignorance  of  the  patient 
make  it  difficult  for  tlie  patient  to  carry  out  the  doctor’s  orders. 
The  physician  in  the  hospital,  whether  ward  or  dispensary,  sees 
the  patient  isolated  from  home  conditions.  Lack  of  time  prevents 
him  from  going  into  details.  He  diagnoses  and  prescribes,  but 
how  does  he  know  that  his  orders  are  carried  out,  or  that  the 
patient  has  any  facilities  for  doing  as  he  is  told  to  do? 

The  patient  may  be  in  a lodging  house  and  could  not  possi- 
bly stay  in  bed  a few  days,  or  he  may  have  a family  and  feel  the 
pressing  need  of  each  day’s  wage,  so  that  he  could  not  stop  work 
if  so  ordered  unless  his  family  were  cared  for.  There  may  bo 
many  conditions  which  require  the  services  of  some  one  other 
than  the  doctor  to  investigate  and  re-adjust  them  before  the 
patient  receives  a fair  chance  to  recover  from  his  illness. 

In  this  way  the  social  worker,  with  the  aid  of  agencies  or- 
ganized to  handle  the  different  needs  of  patients,  is  not  only  able 
to  create  the  conditions  best  for  the  patient’s  recovery,  but  by 
enabling  the  patient  to  overcome  his  physical  handicaps  fre- 
([uently  causes  the  rehabilitation  of  the  whole  family.  Often  the 
social  work  is  continued  long  after  the  medical  problem  is  solved. 

The  list  of  services  is  so  long  they  could  not  be  enumerated 
here,  but  the  fact  that  every  up-to-date  hospital  is  using  its 
Social  Service  Department  more  and  more,  and  that  many  in- 
ilustrial  plants  have  organized  social  welfare  departments,  indi- 
cate the  growing  recognition  of  the  need  of  this  kind  of  work. 
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The  impetus  <>iven  all  public  health  movements  as  a war 
measure  has  awakened  the  public  to  tbe  need  of  lef>islation,  and 
as  a hospital  organization  let  us  unite  forces  with  the  Pid)lic 
Health  Nursing  Organizations,  the  Keeonstruetion  Committee 
and  the  social  workers  of  the  State,  and  heartily  support  the 
program  for  bettering  conditions. 

Our  Department  is  organized  and  e(iuip])ed  to  give  service 
to  the  i^hysician  and  patient,  and  is  intended  to  serve  the  hos- 
pital and,  through  it,  the  whole  community.  We  are  ready  to 
give  our  co-o})eration  to  each  and  every  member  of  the  staff  of 
the  Delaware  Ilo.spital  and  l)clieve  that  by  doing  so  we  can  help 
the  members  of  the  staff  increase  the  usefulness  of  the  hospital 
many  times  over. 

Very  truly  yours. 

The  Social  Seiwiee  Committee  of  the  Delaware  Hospital. 

iMARION  O.  DUNHAM, 
HELEN  BAER  CONE, 

Chairmen. 

The  following  is  a list  of  some  of  the  eases  that  eould  prop- 
erly be  referred  to  the  Social  Service  Deimrtment : 

1 —  Cases  needing  convalescent  care. 

2 —  Needing  a change  of  occupation. 

3 —  Where  a knowledge  of  home  conditions  retards  recovery. 

4 —  Where  anxiety  about  home  conditions  retards  recovery. 

5 —  Care  of  children  of  family  while  patient  is  in  hospital. 

6 —  Where  patient  insists  on  leaving  against  advice. 

7 —  Where  there  is  need  of  following  up  patient  after  leav- 
ing hospital. 

8 —  Needing  surgical  appliances. 

9 —  Needing  special  hospital  care. 

10 —  Needing  permanent  care — institution  or  otherwise. 

11—  — Sex  problems  : Unmarried  pregnant ; morally  exposed. 

12 —  Specific  diseases. 

13—  Contagious  or  infectious  diseases,  where  advice  is  needed 
about  nature  of  contagion. 

14 —  Needing  instructions  in  hygiene ; especially  mothere  of 
discharged  children. 

15 —  Where  the  ignorant  and  poverty  patient  are  unable  to 
carry  out  the  doctor’s  orders. 

16 —  Securing  the  return  of  the  patient  to  the  Dispensary  for 
treatment. 

17 —  Referring  ease  to  Visiting  Nurse  A&soeiation,  or  to  what- 
ever agency  can  best  meet  the  need. 

18 —  Where  free  medicine  or  free  treatment  is  asked. 

19 —  When  patient  refuses  operation  alid  adjustments  can  be 
made. 
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20 — When  dental  care  is  needed. 

It  will  be  a ureat  help  to  the  Department  if  the  doctors  will 
fill  in  a slip,  to  be  found  at  every  desk,  giving'  the  diagnosis 
and  stating  the  rea.son  for  referring  the  case  and  send  these  slips 
to  the  Department  at  once. 


* <S) 

MISCELLANEOUS 

« 


AVilmington,  Del.,  April  26,  1919. 

DEDAAVAKE’S  AIEDICAL  AVAR  ROSTER. 

Adjutant-General  AVickersham,  AAdlmington,  Del. 

Dear  Sir:  The  following  is  the  list  of  Delaware  physicians 
who  served  in  the  Army,  or  Naval  Reserve,  according  to  the  data 
I have,  corrected  as  best  I conld  to  November  22,  1918.  All  e.x- 
cept  the  two  marked  (I'SNR)  went  into  the  Army.  It  is  possible 
that  .some  four  or  five,  indicated  by  a ( ?)  did  not  actually  serve. 
Ab)u  might  impure  of  these  personally,  and  I would  e.steem  it  a 
favor  if  yon  would  advise  this  office  of  their  replies,  and  also  of 
any  additions,  subtractions,  or  other  alterations  you  may  discover 
for  use  in  this  Journal. 

SUSSEX  COUNTY— 11. 

Bacons  1 — AValter  A.  Bacon. 

Delaware  Breakwater  1 — George  C.  Hart. 

Laurel  1 — John  R.  Elliott. 

Lewes  1 — Richard  C.  Beebe. 

Alilford  3 — Samuel  Alarshall,  AVilliam  Alarshall,  Jr.,  AVilliam 
R.  Bierce. 

Milksboro  1— II.  II.  Dodd. 

Seaford  1 — II.  AI.  Alanning. 

Selbyville  2— II.  AI.  Baker  (?),  G.  E.  James. 

KENT  COUNTA^— 4. 

Dover  3 — AV.  C.  Behan,  J.  S.  AIcDaniel  (USNR),  George 
I.  AIcKelway. 

Harrington  1 — Joseph  Bringliurst. 

NEW  CASTLE  COUNTA^— 34. 

Centreville  1 — John  AV.  Cro.ssan  (?). 

Delaware  City  1 — AValter  AV  Ellis. 

New  Castle  1 — Robert  R.  Rolli. 

Newark  1 — John  II.  AA’^.  Ayers. 
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Wilminfiton  30 — Joseph  M.  Barsky,  Bruce  II.  Beelei’,  Ira 
Burns,  Henry  A.  Cleaver  (ITSNR),  Edward  T.  Crossman  (?), 
Herald  L.  Dougherty  (?),  James  A.  Draper,  Abram  J.  Gross, 
Robert  D.  Ilio-^ins,  IMark  B.  Ilolzman,  Harrison  W.  Howell,  B. 
Allen  Jenkin,  Lawrence  J.  Jones(*l),  E.  Harvey  Lendernian,  A. 
K.  Lotz,  Bernard  J.  IMcEntee,  William  V.  Marshall,  Herman  S. 
Miller,  John  II.  Mullin,  C.  C.  Neese,  S.  B.  Pawlikowski,  John  B. 
Rutherford,  IMeredith  I.  Samuel,  James  G.  Spackman,  Richard 
R.  Spahr,  William  11.  Speer,  Victor  U.  Washburn,  S.  M.  Zion. 
William  A.  Fisher,  the  only  one  to  die. 

II.  Chalmers  Hickman,  temporary;  commission  later  re- 
scinded for  si)ccial  reasons. 

Very  truly  yours, 

W.  Edwin  Bird,  M.  D. 

Editor. 


Dear  Doctor: 

Be<tinnin<4'  with  March  1st,  1919,  Wasserniann  tests  will  he 
made  regularly  in, my  laboratory  on  Tuesdays,  Wednesdays  and 
Fridays  of  each  week. 

x\s  the  work  will  he  done  by  an  experienced  technician  under 
my  supervision,  the  results  may  be  relied  on. 

I shall  he  glad  to  extend  to  the  j)hysieians  of  Wilmington 
the  facilities  of  my  lahoratorj'  for  the  Wasserniann  or  any  other 
clinical  laboratory  work. 

Very  truly  yours, 

Albert  Robin,  ]\I.  D. 


THE  GATEWAY  OF  SORROWS. 

“Where  would  you  like  to  be  sent  to  live  in  France,”  asked 
the  clerk  at  Evian. 

The  little  old  woman’s  eyes  slowly  filled  with  tears  and  her 
answer  moved  to  pity  all  who  heard  it.  “If  I could  only  live 
near  a cathedral — I have  always  lived  so  close  to  Rheims.”  Her 
sons  dead  in  the  war,  her  sisters  killed  in  the  bomlmrdment  of 
their  village,  the  frail  little  old  woman  clung  to  the  la.st  familiar 
landmark  of  the  beloved  home,  and  so  under  the  shadow  of  beau- 
tiful Chartres  Cathedral  this  lonely  Fi'ench  woman  will  end  her 
days. 

In  recording  the  many  splendid  things  the  x\merican  Red 
Cross  did  for  the  civilian  population  in  France  during  the  fourth 
winter  of  the  war  they  cannot  but  pause  to  pay  tribute  to  the 
magnificent  work  done  by  the  French  government,  in  which  they 
have  been  privileged  to  assist. 

Among  the  many  beautiful  things,  touched  with  the  spiritual 
sentiment  of  the  French,  none  makes  a stronger  appeal  than  the 


26 


DELAWARE  STATE  MEDICAL  JOURNAL 


story  of  the  little  children  who  pass  through  that  “gateway  of  a 
hundred  sorrows.” 

Hundreds  of  them,  homeless,  conntryless,  fatherless,  mother- 
less, oij'ihans.  On  their  intiful  garments  were  sewed  the  ugly 
tags  of  identification.  How  tliat  crude  recoi'ding  has  luu't  the 
French  is  shown  in  their  i|uick  suh.stitution  of  the  })retty  lione 
chains.  If  you  liad  oidy  a mother  yoTi  wore  a blue  one,  the  blue 
of  France;  if  just  a father  you  wore  a red  one,  and  if  you  had  no 
one  the  little  white  chain  was  yonrs.  And  no  one  hut  the  officials 
knew  the  signihcance  of  these  chains. 

Little  things,  just  little  tender  things  those — but  they  have 
helped  these  ])eo])le  bear  the  long  weary  burdens  of  the  war. 


FUNNY  FINDINGS 

“Smith  always  was  a lucky  chap,”  said  a friend.  “It’s  no 
wonder  his  luck  has  stuck  to  him  to  the  last.” 

“Yes?”  said  another  friend. 

“Yes,”  said  the  fir.st.  “Smith  was  operated  on  last  week 
for  the  removal  of  a ])earl  he  had  swallowed  while  eating  oysters 
and  the  pearl  proved  to  be  valuable  enough  to  jiay  for  both  the 
operation  and  the  funeral.” 


Quite  Natural. 

Doctor — Wlum  do  you  feel  the  pain  worst,  my  boy? 

Teddy — Ju.st  before  school  time,  sir. — IMedical  Standard. 

Optimism. 

Finst  Optimi.st — I’m  fre<iuently  troubled  with  sore  throat. 
I tell  you,  I’m  glad  I’m  not  a giraffe. 

Second  Optimi.st — When  iny  corns  bother  me,  thank  heaven 
I ’m  not  a centipede. — Philadeli)hia  Record. 

Dreams  and  Realities. 

Bachelor  sadly — I dreamed  last  night  that  I was  married. 
The  alarm  clock  woke  me. 

Benedict  more  sadly — I dreamed  last  night  find  I was  single. 
The  twins  woke  me. — Buffalo  News. 

“Isms.” 

“The  Avorst  of  all  isms.”  .said  the  lecturer,  “is  pugilism.” 
“Pardon  me,  my  friend,”  rejoined  a man  who  had  ju.st  en- 
tered the  hall  on  crutches,  “but  I know  a worse  one  than  that.” 
“What  is  it,  sir?”  (pieried.the  lecturer. 

“Rheumatism,”  answered  the  other. — iMedieal  Brief,  St. 
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A Dreadful  Mistake. 

“Look  here,  I bought  a bottle  of  your  hair  restorer  hist 
uiglit  and  all  it’s  done  is  to  raise  these  big  lumps  on  my  head.” 

“My  gracious,”  said  the  beauty  doctor,  “we  must  have  sold 
you  a bottle  of  bust  developer  by  mistake.” — The  iMariem. 

Where  He  Was  Valuable. 

“Yes,”  said  the  celebrated  oculist,  “he  had  some  rare  trou- 
ble with  his  eyes.  Every  time  he  began  to  read  he  would  read 
double.  And  yet  he  is  able  to  hold  a very  high-salaried  position.” 

“Why,  what  can  he  do?”  said  the  friend. 

“The  gas  company  gave  him  a job  reading  meters.” — Logic. 


CURETTAGE 

First  Physician — “Do  you  know  Mrs.  Blank?” 

Second  Physician — “Yes — I had  a scraping  acipiaintance 
with  her.” 


First  Father — “Your  son  is  an  undertaker!  Why  I 
thought  you  said  he  was  a doctor!” 

Second  Father — “No;  I said  that  he  followed  the  medical 
profession.” 


S P E C 1 F y 

“HorlicH’s” 

THE  ORIGINAL  ^lALTEO  ^ULK 

For  Of  Highest 

Infants  Quality 

Invalids  and  Food-value  and 

Convalescents  Digestibility 

HORLICK’S  has  been  endorsed  by  the  medical  profession  for 
over  one-third  of  a century.  It  is  the  ORIGINAL  product  of 
known  dependability 

AVOID  I/VllTATIONS 

Samples  sent  prepaid  upon  request 

Horlick’s  Malted  Milk  Co.  Racine,  Wisconsin 


Ivy  Poisoning- 

Oak  Poisoning— 


Tlie  soothing  action  of  Antiphlogistine  will  relieve  the  intense 
itching  and  burning  following  rims  poisoning,  more  speedily 
and  effectively  than  any  other  means  of  treatment.  Being  a 
local  affection,  a local  application  is  logically  indicated.  A 
dressing  of  Antiphlogistine  besides  rapidly  reducing  the  inflam- 
matory process,  protects  the  part  from  contact  with  the  hands 
or  clothing  of  the  patient  thereby  preventing  a spread  of  the 
infection  and  a subsequent  vesicular  eruption. 

IN  SUNBURN 

the  beneficial  action  of  Antiphlogistine  is 
immediate.  When  the  affected  part  is  cov- 
ered with  Antiphlogistine  the  smarting  is  in- 
stantly relieved,  the  hyperaemia  and  erythe- 
matous inflammation  of  the  skin  entirely  dis- 
appears, and  dermatitis  with  vesication  is 
obviated. 


is  of  particular  value  in  Entero-Colitis — 
especially  in  children 


The  Denver  Chemical  Manufacturing  Company 

NEW  YORK,  U.  S.  A. 


Respiratory  Diseases 


LISTERINE  effective  field  of  usefulness  in 

the  treatment  of  respiratory  diseases. 


LISTERINE 


forms  a very  acceptable  vehicle  for  especially 
indicated  alterative,  resolvent  or  astringent 
medicaments  applied  hy  the  spray  apparatus  or  douche. 


LISTERINE  in  addition  to  being  in  itself  a dependable  an- 
tiseptic solution  for  general  employment,  is  es- 
pecially adapted  for  use  in  the  throat  and  nasal  cavities,  hy  reason 
of  being  unirritating  and  non-poisonous. 

LISTERINE  h.as  for  many  years  been  successfully  and  ex- 
tensively prescribed  in  the  treatment  of 


Acute  and  Chronic  Rhinitis  Laryngitis,  Pharyngitis 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 


Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 

The  Ideal 
Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol' Myers  Co. 
New  York 


WILLIAM  OILS 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  B Its  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  In  Attendance  tVilmington,  Del. 

Phone:  D.  A A.  421 

Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 



Capital,  $600,000  Surplus  and  Profits,  $800,000 

— 

PROTECT  YOUR  WILL; -If  you-have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  ’ We  make  no  charge. 

Expert  OPTICAL  Service 

IX  ALL  BRAXCHES 

PRESCRIPTIONS  FILLED 

LENSES  DUPLICATED  AND  QUICK  REPAIRING  IN  OUR  OWN  SHOP 

JAMES  E.  STROUE 

OPTOMETRIST  AND  OPTICIAN 

707  MARKET  STREET  OVER  STAR  RESTAURANT 

I 

— 

QUALITY  DRUGS  AT  RIGHT  RRICES 

TKe  Miller  Drug  Store 

LINTHER  & GIRVIN,  Prop’s. 

DRUGS  AND  GIFTS 

PRESCRIPTIOX  SPECIALISTS 

■^O^— 406  MarKet  Street,  W^ilmington;  Del. 

B.  & A.  PHOXE  5792  W 

^ ...... 


i 


Gastron — 


the  new  entire  stomach  mucosa  extract absolutely 
free  of  alcohol;  stable,  agreeable;  of  standardized 
proteolytic  energy. 

One  teaspoonful,  by  the  U.  S.  P.  method  for  the  as- 
say of  pepsin,  will  com'^ert  into  solution  20,000 
grains  of  coagulated  egg  albumen. 

Clinically,  Gastron  proves  of  great  service  as  a 
means  of  dealing  with  gastric  deficiency. 

Usual  dose ; 1 to  2 teaspoonfuls. 


In  6 oz.  amber 
bottle  without 
lettering 


FAIRCHILD  BROS.  & FOSTER 

New  Y o r K 


When  Tonic  Medication  Is  Needed 


you  can  depend  on 

Gray’s  Qycerine  Tonic  Comp. 

to  accomplish  the  results  you  seek. 

Two  to  four  teaspoonfuls  three  or  four  times  a day 
means  an  increase  of  functional  activity  throug’hout  the 
body,  a prompt  relief  of  depression  and  weakness,  and  a 
gratifying  gain  in  a patient’s  whole  condition.  I 

Never  was  there  a time  when  tonic  treatment  was  so  | 

generally  needed  as  it  is  today.  In  convalescence  from  j 

influenza,  bronchitis,  pneumonia  and  the  fevers,  in  diges-  | 

tion,  neurasthenia  and  nervous  ills  and  whenever  a re-  i 

storative  remedy  is  indicated,  Gray’s  Tonic  will  not  fail.  I 

THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,.  New  York  City  | 

0--  ■ ■ 


Delaware  State 
M edical  Journal 


The  Official  Organ  of  the  Delaware  State  Medical  Society 

rOUNDED  1789 


Vol.  X JULY,  AUGUST  AND  SEPTEMBER,  1919  No.  3 


CONTENTS 

EDITORIAL  JOTTINGS 

IN  MEMORIAM;  JAMES  II.  WILSON,  M.  D. 

By  P.  S.  Downes,  M.  D.,  Dover. 

A DERMOID  CYST  IN  A CHILD 
By  S.  C.  Rumford,  M.  D.,  Wilmington. 

CITED  FOR  DISTINGUISHED  SERVICE 
By  L.  S.  Conwell,  M.  D.,  Camden 

THE  STATE  SOCIETY  MEETING 

AUTOINTOXICATION 
By  Cecil  deJ.  Harbordt,  M.  D.,  Dover. 

AN  APPEAL  FOR  HUMAN  EMBRYOLOGICAL  MATERIAL 
By  William  W.  Graves,  St.  Louis. 


Editorial  OfUce,  2413  Delaware  Ave.,  Wilmington,  Delaware,  where  all  communications 
pertaining  to  editori.il  matter  should  be  sent 

Published  quarterly  by  The  Star  Publishing  Company,  309  Shipley  Street,  Wilmington, 
Delaware,  where  all  communications  relative  to  advertising  should  be  sent. 

The  Journal  is  sent  to  all  members  cf  the  Delaware  State  Medical  Society.  Subscription 
price  to  rll  others  is  $1.00  a year. 


WHILE  YOU  WAIT 

for  a slovvly-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
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Influenza 

Prevention  and  Treatment 

Mixed  bacterial  vaccines  for  the  prevention 
and  treatment  of  common  colds  and  influenza  were 
first  produced  commercially  in  the  United  States  by  the 
Mulford  Laboratories,  in  1910.  Since  its  introduction, 
the  formula  of  Mulford  Influenza  Serobac- 
ferin  Mixed  has  been  maintained  unchanged. 

During  the  influenza  epidemic 
of  1918,  additional  strains  obtained 
from  virulent  cases  in  different 
parts  of  the  country  were  added. 

These  strains  include : 

Influenza  Bacillus  (Pfeiffer) . 

Streptococcus  (hemolytic  and  viridans). 

Staphylococcus  (aureus  and  albus). 

Pneumococcus  (types  1,  II,  III,  IV ). 

Micrococcus  catarrhalis. 

Bacillus  Friedlander. 

The  experience  of  physicians 
who  used  Mulford  Influenza 
Serobacferin  Mixed  in  indus- 
trial institutions  and  private  prac- 
tice confirmed  their  belief  in  its 
efficiency,  both  as  a prophylactic 
and  therapeutic  agent. 


Section  of  Incubator  for  growing  bacteria. 


Influenza  Serobacterin 
Mixed 

is  supplied  as  follows: 


M 109-0—4-syringe  . . 1 immunization. 
M 109-9-5-mils  . . . 2 immunizations. 
M 109-4-20-mils  . . . 8 immunizations. 


A S immunity  is  only  relative,  there  is  an  advantage  in  four 
injections,  beginning  with  a small  initial  dose,  progress- 
^ ively  increased,  thus  affording  a more  complete  and  lasting 
immunity. 

Ai<wa.ys  specify  ‘"Mulford”  on  your  oraers  and  prescriptions 


^OpATO^' 


41309 


H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia,  U.  S.  A. 
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EDITORIAL 

MINUTES  OF  THE  HOUSE  OF  DELEGATES. 

The  130th  Annual  Session  of  the  Board  of  Councillors 
and  House  of  Delegates  of  the  Delaware  State  Medical  Society 
convened  at  8.30  p.  m.  on  October  13,  1919  at  the  residence  of 
J.  W.  James,  M.  D.,  at  Dover,  Del. 

The  following  business  was  transacted: 

Roll  Call,  with  the  following  members  present : 

Henry  W.  Briggs,  Councillor. 

Kent  County — C.'G.  Harmonson,  C.  deJ.  Harbordt,  J.  W. 
James. 

New  Castle  County — J.  W.  Bastian,  William  Wertenbaker, 
G,  W.  K.  Forrest,  G.  C.  McElfatrick,  John  Ball,  John  Palmer. 

Sussex  County — James  Beebe,  H.  M.  Manning. 

Dr.  Forrest  moved  that  Dr.  Harold  Springer  be  elected 
temporary  member  of  the  House  of  Delegates  to  fill  in  the 
quota  from  New  Castle  County.  The  motion  was  carried. 

The  minutes  of  the  last  session  were  read  and  adopted. 

On  motion,  a nominating  committee  was  appointed  by  the 
president,  consisting  of  the  following:  G.  W.  K.  Forrest, 

James  Martin,  H.  M.  Manning. 

The  following  names  were  submitted  and  unanimously 
adopted : 

Fir.st  Vice-President,  M.  I.  Samuel. 

Second  Vice-President,  C.  G.  Harmonson. 

Third  Vice-President,  J.  M.  Martin. 

Secretary,  W.  0.  Lamotte. 
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Treasurer,  S.  C.  Rumford. 

Councillor,  J.  W.  James. 

Trustee  of  the  Delaware  State  Medical  Journal,  Willard 
Springer. 

Committee  on  Scientific  Work:  T.  H.  Davies,  C.  J. 
Prickett,  R.  C.  Beebe. 

Committee  on  Public  Policy  and  Legislation : L.  S.  Con- 
well,  John  Ball,  James  Beebe. 

Committee  on  Medical  Education:  J.  A.  Ellegood,  Wil- 

liam Marshall,  Jr.,  J.  Roscoe  Elliott. 

Committee  on  Necrology:  Joseph  Waples,  Jr.,  I.  J.  Mac- 
Collum,  W.  V.  Marshall. 

Ten  names  to  be  submitted  to  the  Governor  for  his  selec- 
tion of  three  to  serve  on  the  State  Board  of  Medical  Exami- 
ners: H.  W.  Briggs,  P.  S.  Downes,  H.  R.  Burton,  James  A. 
Draper,  Joseph  P.  Wales,  L.  A.  H.  Bishop,  S.  M.  Marshall,  L. 
M.  Cahall,  H.  M.  Manning,  William  Speer. 

Delegate  to  the  Pennsylvania  State  Medical  Society,  A.  J. 
Bertram. 

Delegate  to  the  Maryland  State  Medical  Society,  J.  W. 
Bastian. 

Delegate  to  the  New  York  State  Medical  Society,  James 
Martin. 

Delegate  to  the  New  Jersey  State  Medical  Society,  Theo- 
dore F.  Thompson. 

Delegates  to  the  Delaware  State  Pharmaceutical  Society, 
W.  F.  Haines,  J.  W.  Clifton,  H.  R.  Spruance. 

Dr.  Wertenbaker  moved  that  it  is  the  sense  of  this  meet- 
ing that  the  law  dealing  with  venereal  diseases  is  unsatisfac- 
tory and  that  it  is  the  sense  of  this  body  that  such  laAv  should 
be  repealed.  The  motion  was  seconded  by  Dr.  Bastian  and 
discussed  freely.  Dr.  Forrest  moved  that  the  motion  be  laid 
on  the  table  for  a year.  The  motion  was  duly  seconded  and 
carried. 

Dr.  Briggs  reported  for  the  delegate  to  the  American 
Medical  Association,  that  the  delegate.  Dr.  P.  W.  Tomlinson 
would  send  the  report  to  the  secretary  in  time  for  open  ses- 
sion tomorrow. 

Dr.  Briggs  reported  that  the  state  medical  examinations 
were  becoming  more  uniform  and  that  Delaware  now  requires 
candidates  to  come  from  Class  A schools  with  two  exceptions, 
namely  Temple  University  of  Philadelphia  and  New  York  Horneo 
pathic  College.  He  stated  that  the  state  annual  registration 
of  physicians  was  a benefit  to  the  profession  in  general.  On 
motion  by  Dr.  Forrest,  Dr.  Briggs  was  requested  to  make  a 
complete  report  in  writing  to  the  secretary  so  that  such  report 
could  be  published  in  the  State  Medical  Journal.  The  motion 
was  seconded  and  carried. 
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Dr.  Harold  Springer  made  a brief  report  as  delegate  to 
the  Council  on  Medical  Education.  In  this  report  Dr. 
Springer  recommended  that  the  medical  practice  law  should  be 
amended  so  as  to  require  one  year  internship  in  a general  hos- 
pital in  order  to  practice  medicine  in  Delaware.  Dr.  Werten- 
baker  moved  that  Dr.  Springer  make  a complete  report  in 
writing  to  the  secretary  for  publication  in  the  State  Medical 
Journal.  The  motion  was  seconded  and  carried. 

On  motion  duly  seconded  the  following  report  of  the 
treasurer,  approved  by  the  auditing  committee,  was  accepted. 

Balance  in  hand  November  18,  1918 $508.41 


Deposits : 

November  20,  Kent  Co.  Society  3.00 

1919. 


January  11,  Dover  Bank  Div 17.50 

February  6,  O.  T.  Austin 1.00 

May  5,  N.  C.  Co.  Society  162.00 

July  6,  Dover  Bank  Div 17.50 


709.41 

1918  Expenditures. 

November  20,  Wilmington  Savings  Fund  Cociety $ 90.00 

December  5,  P.  M.  Colbert 5.00 

December  5,  Hotel  Nobis  63.00 

December  5,  Julian  B.  Robinson  12.75 

December  9,  M.  C.  Repp 17.00 

1919. 

February  6,  Star  Publishing  Co 45.00 

May  14,  Star  Publishing  Co 56.10 

September  18,  Star  Publishing  Co 45.00 


333.85 

Receipts  709.41 

Expenditures  333.85 


375.56 

Credit  from  check  No.  80,  never  returned 2.00 


Balance  in  hand  October  10,  1919  377.56 

Credit  in  Wilmington  Savings  Fund  Society,  December 

31,  1918  ^ $407.44 

(Defense  Fund) 


(Signed)  SAMUEL  C.  RUMFORD, 

Treasurer. 

Examined  and  found  correct. 

H.  W.  BRIGGS,  ) 

L.  S.  CONWELL,  1 Auditors. 
W.  0.  LAMOTTE,) 
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Dr.  Bastian  made  a report  concerning  the  Delaware  State 
Medical  Journal,  and  stated  that  the  mailing  list  of  members 
in  good  standing  was  101,  and  exchange  42,  and  one  sub- 
scription at  $1.00  in  New  York  and  one  in  Texas  for  $1.00. 
Dr.  Forrest  moved  that  the  Journal  be  continued  for  the  en- 
suing year  on  the  same  basis  as  in  the  past  year.  Motion 
carried. 

Dr.  Briggs  brought  before  the  house  the  question  of  com- 
missioning nurses  in  the  army  and  navy.  Dr.  Bastian  moved 
that  any  physician  present  be  invited  to  discuss  this  question. 
The  motion  was  carried.  This  question  was  freely  discussed  by 
Drs.  Samuel,  Speer,  Harbordt,  Manning,  Briggs,  Beebe  and 
others.  Dr.  Harbordt  moved  that  the  society  go  on  record  as 
being  opposed  to  the  commissioning  of  nurses  in  the  army  and 
navy,  and  that  the  secretary  so  notify  our  representatives  in 
Congress.  The  motion  was  seconded  and  carried. 

Dr.  Briggs  moved  that  the  communications  from  Los 
Angeles  County  Branch  of  the  California  League  for  the  Con- 
servation of  the  Public  Health  be  published  in  the  State  Medi- 
cal Journal  and  that  the  literature  be  filed  by  the  secretary, 
which  motion  was  amended  by  Dr.  Forrest  to  instruct  the  edi- 
tor of  the  Journal  to  digest  the  material  and  publish  it  in  the 
Journal  in  his  own  language.  The  motion  Avas  carried. 

Dr.  Palmer  took  the  chair  and  Dr.  Conwell  moA'^ed  that  a 
committee  of  three  be  appointed  to  co-operate  Avith  the  State 
Board  of  Health  in  order  to  formulate  a system  for  the  medical 
inspection  of  schools,  to  be  presented  to  the  State  Board  of 
Education.  The  motion  A\^as  seconded  and  carried.  On  sug- 
gestion the  appointment  of  the  committee  A\'as  left  to  the 
president  of  each  County  Medical  Society. 

On  motion  by  Dr.  Forrest  the  folloAving  committee  for 
the  study  and  control  of  cancer  A\’as  named  for  the  ensuing 
year : Drs.  H.  L.  Springer,  George  McElfatrick  and  William 
Wertenbaker. 

On  motion  all  bills  for  this  session  approved  by  the  finance 
committee  Avere  ordered  to  be  paid. 

Wilmington  Avas  selected  for  the  next  meeting  place. 

Dr.  McElfatrick  moved  that  the  program  as  prepared  by 
the  scientific  committee  be  adopted  as  the  order  of  business 
for  the  session  tomorroAV.  Carried. 

The  meeting  then  adjourned. 


NUMBER  NINE  PILLS 

(From  Sergeant  Empy’s  lecture) 

Army  Surgeon  (to  his  assistant!  : “Give  this  chap  a No.  9 
pill.” 

Assistant : “We  are  out  of  No.  9,  sir.” 

Army  Surgeon ; “Well  give  him  a 7 and  2 or  5 and  4.” 
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In  Memoriam:  James  H.  Wilson,  M.  D.* 


By  P.  S.  Downes,  M.  D.,  Dover.  | 

! 

Dr.  James  II.  Wilson  was  of  Scotch-Irish  lineage.  William 
Wilson,  the  great  great  grandfather  of  Dr.  Wilson,  came  to  this 
country  from  Ireland  with  his  wife,  Ann  Neil,  in  1737.  Their 
first  child,  James  Wilson,  for  whom  Dr.  Wilson  was  named, 
was  born  on  the  ocean  while  en  route  for  America.  They  pur- 
chased and  settled  on  a tract  of  land  near  Magnolia,  this 
county.  James  Wilson,  the  ocean  baby,  at  the  age  of  45,  mar- 
ried Elizabeth  White,  in  1782.  Born  of  this  marriage  was  Wil- 
liam Wilson — Dr.  Wilson’s  grandfather.  He  married  Ruth 
Cardeau,  member  of  a prominent  French  family  of  Delaware ; 
and  their  eldest  son  was  John  Cardeau  Wilson,  father  of  Dr. 
Wilson,  who  inherited  many  French  tendencies  from  his  pater- 
nal grandmother.  Dr.  Wilson  was  born  in  this  county,  June 
3,  1842. 

After  leaving  the  country  schools  near  the  farm  of  his 
birth,  he  entered  the  Smyrna  Academy  and  next  attended  the 
Fort  Edward  In.stitute,  Washington  County,  New  York.  Com- 
pleting his  preliminary  education,  he  began  the  study  of  medi- 
cine under  the  instruction  of  his  uncle.  Dr.  Hopkins,  Felton, 
Del.  He  entered  the  Medical  Department  of  the  University  of 
Pennsylvania  in  1864,  graduating  in  1867.  The  same  year  he 
was  married  to  Sarah  Emily  Mcllvaine,  who  died  in  1888.  In 
1893,  he  married  Mrs.  Ruth  Anna  Harrington,  daughter  of  Dr. 
Henry  Ridgely,  of  Dover,  who  survives  him.  Dr.  Wilson  began 
the  practice  of  medicine  in  Philadelphia.  Taking  a post-grad- 
uate course  and  being  physician  to  the  Northern  Dispensary, 
gave  him  a preparation  and  experience  for  the  later  years  of 
his  practice.  At  the  end  of  seven  y^ars  he  removed  to  Dover 
and  devoted  all  his  time  and  attention  to  the  duties  of  an  ex- 
tensive and  successful  practice  in  Dover  and  a large  area  of  the 
surrounding  country.  While  in  Philadelphia  he  was  an  active 
member  of  the  Pathological  and  Northern  Medical  Societies. 
He  has  been  a member  of  the  Delaware  State  Medical  Society 
since  1872. 

He  was  active  in  the  organization  of  the  Kent  County 
Medical  Society,  was  a member  of  the  A.  ]\I.  A.  for  many  years, 
was  local  railway  surgeon,  United  States  examining  surgeon  for 
pensions.  Trustee  to  State  Hospital  and  a member  of  the  State 


*Read  before  the  Delaware  State  Medical  Society,  Dover,  Oct.  14,  1919. 
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Medical  Examining  Board,  Director  of  Bank,  member  of 
School  Board,  and  many  other  positions  of  trust  and  honor  he 
held  Avith  credit  and  distinction  to  himself  and  his  constituents. 

Dr.  Wilson  was  a Christian,  having  given  his  early  life  un- 
spoiled to  God.  He  was  a gentleman  of  refined  manners,  genial, 
affable,  generous  and  charitable.  His  beautiful  character  was 
the  fruit  of  personal  exertion.  Brains  and  character  rule  the 
world.  There  are  beauties  of  character  which,  like  the  night- 
blooming cereus,  are  closed  against  the  glare  and  turbulence 
of  every-day  life,  and  bloom  only  in  shade  and  solitude  and  be- 
neath the  quiet  stars.  There  are  persons  of  whom  it  may  be 
said  that  they  have  no  other  possession  but  their  character  and 
yet  they  stand  more  firmly  upon  it  than  any  crowned  king. 
Kindness  was  one  of  Dr.  Wilson’s  admirable  characteristics. 
A more  glorious  victory  cannot  be  gained  over  another  than 
this;  that  when  the  injury  began  on  his  part,  the  kindness 
should  begin  on  ours.  Kindness  has  converted  more  sinners 
than  either  zeal,  eloquence  or  learning.  How  easy  it  is  for  one 
benevolent  being  to  diffuse  pleasure  around  him ; and  how  truly 
is  a kind  heart  a fountain  of  gladness,  refreshing  everything  in 
its  neighborhood  into  smiles. 

Beautiful  hospitality  always  awaited  you  at  Dr.  Wilson’s 
home,  which  he  loved.  When  his  professional  work  was  done 
for  the  day,  you  found  him,  not  at  the  “Club,”  but  home. 
There  is  no  happiness  in  life  like  that  grooving  out  of  the  dis- 
positions which  consecrate  a home.  Physicians,  as  husbands 
and  fathers,  should  make  their  homes  the  happiest  places  in 
the  world.  Dr.  Wilson  was  of  a contented  spirit.  He  learned 
in  whatsoever  state  he  was,  thereAvith  to  be  content.  It  is 
right  to  be  contented  Avith  what  Ave  have,  but  never  Avith  Avhat 
we  are.  Dr.  Wilson  seemed  to  trust  everybody ; I knoAv  he  had 
implicit  confidence  in  all  his  friends.  He  AA"ho  believes  in  no- 
body, knoAvs  that  he  himself  is  not  to  be  trusted.  Shakespeare 
says:  “Trust  not  him  that  hath  once  broken  faith.” 

Dr.  Wilson  Avas  the  most  sympathetic  physician  I eA’^er 
knew.  In  his  compassion,  he  communicated  his  very  soul.  His 
self-control  Avas  Avonderful.  Under  the  most  trying  circum- 
stances I have  seen  him  in  perfect  command  of  himself  in 
thought,  Avord  and  action.  The  best  goA'ernment  in  the  Avorld 
is  that  Avhich  teaches  us  to  control  or  govern  ourselves.  Real 
glory  springs  from  the  silent  conquest  of  self. 

Dr.  Wilson  loved  his  duty  and  found  pleasure  in  doing  it. 
He  had  the  firmness  and  strength  of  mind — and  the  quiet  pos- 
session of  a man’s  self — doing  his  duty.  He  chose  the  right 
with  invincible  resolution.  He  resisted  the  sorest  temptations 
and  bore  the  heaviest  burdens  cheerfully,  Avas  calm  in  storms ; 
he  relied  on  truth,  on  virtue,  on  God,  and  Avas  the  most  un- 
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faltering.  His  chief  and  first  duty  was  to  forgive.  It  is  a noble 
thing  to  cover  the  blemishes  and  to  excuse  the  failing  of  a 
friend,  to  di’aw  a curtain  before  his  stains  and  to  display  his 
perfections,  to  bury  his  weaknesses  in  silence,  but  to  proclaim 
his  virtues  on  the  house-top.  lie  that  cannot  forgive  others 
breaks  the  bridge  over  which  lie  must  pa.ss  himself. 

Dr.  Wilson  was  full  of  loyal  patriotism  of  the  old  Colonial 
type.  He  was  100%  American,  he  had  no  room  for  a divided 
allegiance  in  this  country ; he  loved  this  fair  land  of  ours  and 
the  people  of  Delaware.  Every  Doctor  was  a “nice  fellow.” 
Dr.  Wilson  was  much  interested  in  the  war  and  hoped  that  his 
life  might  be  spared — despite  his  insidious  and  lurking  malady 
— to  know  when  the  last  gun  was  fired.  After  November  11, 
1918,  he  failed  rapidly  and  left  us  February  1st,  1919,  being 
more  than  76  years  old.  He  endured  bravely,  submissively  and 
patiently.  Affliction  is  the  guide  to  reflection,  the  nurse  of 
faith,  the  strengthener  of  patience.  Extraordinary  affllietions 
are  the  trial  of  extraordinary  graces.  With  Dr.  Wilson,  it  was 
the  wholesome  soul  of  virtue,  sweet  humanity  and  calm  forti- 
tude that  took  root  and  strongly  flourished.  Affliction  is  but 
the  .shadow  of  God’s  wing. 

Dr.  Wilson  was  a hero  in  faith  which  builds  a bridge  from 
this  world  to  the  next.  Nothing  is  more  noble — nothing  more 
venerable  than  fidelity.  Faithfulness  an  I truth,  says  Cicero, 
are  the  most* sacred  excellencies  and  endowments  of  the  human 
mind.  Give  us  the  Doctor,  young  or  old,  high  or  low,  on  whom 
we  know  we  can  thoroughly  depend,  who  will  stand  firm  when 
others  fail.  The  friend,  faithful  and  true ; the  adviser,  honest 
and  fearless,  just  and  chivalrous.  In  such  a physician  there  is 
a fragment  of  the  Rock  of  Ages. 

“To  God,  thy  country  and  thy  friend  be  true.” 

We  mourn  the  passing  of  our  brother  practitioner — our 
personal  friend ; this  high-minded  patriot,  who  embodied  and 
lived  fundamental  Americanism ; this  public-spirited  citizen, 
this  fellow-townsman  and  neighbor,  loved  alike  by  the  high  and 
low,  and  justly  held  in  touching  reverence. 

He  left  a monument  of  virtue  that  tlic  storm  of  time  can 
never  destroy.  His  deeds  will  be  as  legible  on  the  hearts  of 
those  loved  ones  he  left  behind,  as  the  stars  on  the  brow  of 
evening.  With  laurels  of  victory  as  his  crown,  he  is  face  to 
face  with  the  Great  Physician  and  the  Prince  of  Peace. 

Blessed  are  the  dead  who  die  in  the  Lord,  that  they  may 
rest  from  their  labors  and  their  works  do  follow  them. 

“The  memory  of  the  just  is  blessed.” 
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A Dermoid  Cyst  in  a Child* 


By  S.  C.  Tlumford,  M.  D.,  Wilmington. 


The  following  case  which  I wish  to  report  is  unusual  only 
from  the  fact  that  the  patient  was  a little  girl,  with  a tumor 
far  out  of  proportion  to  her  size. 

Dermoid  cysts,  as  yoii  know,  ditfer  from  follicular  cysts 
and  cystoadenomata,  in  that  they  have  a distinct  inner  lining 
composed  of  squamous  epithelium  and  papillae,  like  those  found 
in  the  skin.  It  is  from  these  cells  that  the  various  peculiar  sub- 
stances found  in  these  cysts  are  developed. 

Dermoid  cysts  may  occur  at  any  age,  but  are  most  common 
during  the  child-bearing  period.  Their  growth  is  usually  slow 
and  the  symptoms  produced  are  those  of  pressure,  as  is  the 
case  of  a subperitoneal  fibroid  of  the  uterus.  Like  all  new 
growths  in  the  human  body,  they  may  undergo  malignant 
changes  and  should,  therefore,  be  removed,  but  their  tendency 
to  malignancy  is  much  less  than  in  the  other  forms  of  ovarian 
cysts.  The  size  attained  by  this  variety  is  usually  much  smaller 
than  the  ordinary  parovarian  cyst,  but  they  have  a longer 
pedicle  which  offers  a better  chance  for  rotation  and  strangu- 
lation to  occur,  and  is  the  reason,  I believe,  for  the  condition 
we  often  find  when  operating  upon  these  cases,  in  which  there 
is  evidence  of  a previous  irritation  of  the  cyst,  due  to  partial 
impairment  of  cireulatiou,  which  has  caused  adhesions  to  form 
with  the  surrounding  structures. 

They  are  usually  monolocular,  containing  a peculiar  oily 
fat  which  becomes  semi-solid  when  exposed  to  a temperature 
less  than  that  of  the  body.  This  fat,  for  some  reason,  is  very 
irritating  to  the  peritoneum.  Growing  into  this  fatty  liquid 
from  the  cyst  wall  are  frequently  found  dermoid  elements,  such 
as  hair,  skin,  nails,  teeth  and  bone,  which  have  developed  from 
the  dermoid  cells  lining  the  cavity. 

The  record  of  my  case  is  as  follows:  M.  D.  ten  and  one- 
half  years  old,  a frail-looking  child  but  always  well  except  for 
the  minor  erruptive  diseases  of  childhood.  Appetite  good,  also 
digestion  with  bowels  regular.  She  came  under  my  observation 
at  the  end  of  her  Christmas  vacation  last  year,  with  the  com- 
plaint that  at  times  during  the  past  throe  months  she  had  suf- 
fered from  cramps  and  vague  pains  in  the  lower  abdomen. 

•Read  before  the  Delaware  State  Medical  Society,  Dover,  Oct.  14,  1919. 
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These  increased  in  frequency  and  severity  until  five  weeks  be- 
fore, when  her  mother  noticed  a mass  in  the  abdomen.  She  at 
once  consulted  a physician  in  the  city  in  which  she  lived,  who 
took  her  to  a hospital  to  purge  and  irrigate  her  in  an  effort  to 
remove  what  he  considered  to  be  a fecal  tumor,  naturally  with- 
out results.  Upon  examination  I found  an  irregular  shaped 
tumor  the  size  of  an  orange  above  the  symphysis  and  to  the  left, 
freely  movable,  with  areas  of  fluctuation  and  hardness,  and 
only  slightly  tender.  Vaginal  examination  was  impossible, 
and  by  the  rectum  no  information  of  value  was  obtainable. 

At  operation  I found  the  tumor  to  be  a dermoid  cyst  of 
the  left  ovary,  shaped  like  a potato  and  measuring  six  and  one- 
half  by  three  inches  at  its  greatest  diameters.  It  was  freely 
movable  and  withoiit  adhesions,  but  the  pedicle  showed  one 
twist  to  the  left.  In  the  growth  of  this  cyst  and  its  gradual 
rise  out  of  the  pelvis  into  the  abdomen,  it  had  pulled  upon  the 
left  broad  ligament  until  the  uterus  was  only  a thin  band  of 
muscle,  while  the  cervix  was  the  size  of  a lead  pencil  and  two 
inches  long.  The^  right  broad  ligament  was  only  slightly 
stretched  and  that  tube  and  ovary  normal.  After  ligating  the 
pedicle,  I removed  a long  appendix,  and  the  child  made  an 
uninterrupted  recovery,  leaving  the  hospital  on  the  fourteenth 
day. 

Inside  this  cyst  we  found  the  usual  oily  liquid,  and  growing 
into  it  one  of  the  so-called  “dermoid  plugs,”  containing  a lump 
of  matted  hair  and  a small  fragment  of  bone. 


Operation  for  Strangulated  Hernia  in  Patient  of  83  Years. 

This  second  case  I will  report  is  only  interesting  because 
it  occurred  in  a patient  at  the  other  extreme  of  life  from  the 
little  girl  of  whom  I have  told  you. 

This  lady,  although  eighty-three  years  of  age,  has  always 
been  active  and  well.  At  the  age  of  forty  she  developed  a left 
inguinal  hernia  and  wore  a truss  for  a couple  of  years  with 
apparent  cure  as  it  disappeared  entirely  and  never  reappeared 
until  the  day  I saw  her  five  weeks  ago.  She  was  then  helping 
her  daughter  lift  a kettle  of  preserves  onto  the  stove  and  felt 
a sharp  pain  in  the  left  inguinal  region  followed  by  a feeling 
of  something  pushing  out  and  getting  larger  inside  her  cloth- 
ing. 

Dr.  John  Ball  was  called  and  partially  reduced  the  mass, 
but  failing  to  get  it  all  back,  brought  her  to  the  Delaware  Hos- 
pital where  I found  it  necessary  to  operate.  By  that  time  the 
pressure  had  been  sufficient  to  devitalize  the  bowel  and  it  was 
necessary  to  resect  thirteen  inches  of  small  intestine,  and  am- 
putate a piece  of  strangulated  omentum.  I did  a lateral  anas- 
tomosis of  the  intestine  and  closed  the  hernial  opening  as  best 


10 


DELAWARE  STATE  MEDICAL  JOURNAL 


I could,  finding  the  fascia  very  thin  and  difficiilt  to  work  with. 
Her  recovery  was  truly  remarkable,  the  only  hitch  being  a 
slight  infection  of  the  skin  and  underlying  fat.  She  left  the 
hospital  in  three  weeks  feeling  quite  strong  and  well. 


Q 

t 

I Cited  for  Distinguished  Service* 


I By  L.  S.  Conwell,  M.  D.,  Camden. 

Q--- 

Fellows  of  the  Delaware  State  Medical  Society: 

It  is  a matter  for  mutual  congratulation  that  we  convene 
today  under  such  auspicious  and  favorable  circumstances.  One 
year  ago-  at  this  time  we  were  having  more  daily  calls  for 
help  than  we  had  ever  had  before,  treating  the  victims  of  the 
most  widespread  pandemic  we  had  ever  encountered,  so  com- 
pletely engrossing  our  time  that  a meeting  of  the  Medical 
Society  was  out  of  the  question  and  it  was  consequently  post- 
poned for  one  month.  Moreover  at  that  time  many  of  our 
members  were  still  across  the  Sea,  helping  to  heal  the  wounds 
and  save  the  lives  of  those  who  had  been  wounded  by  the 
“Beast  of  Berlin,”  in  his  effort  to  capture  the  peoples  of  the 
world.  Delaware  Doctors  as  well  as  Delaware  Soldiers  were 
helping  to  deal  the  final  blows  which  compelled  him  to  retire 
to  his  lair,  where  he  has  since  remained,  tortured  by  fear  lest 
he  should  be  subjected  to  some  of  the  bodily  suffering  which 
he  has  been  a leading  instigator  in  indicting  upon  millions  of 
others.  It  is  but  human  nature  to  feel  that  every  crippled  or 
blinded  hero  as  every  mouldering  form  of  our  beloved  sons 
calls  aloud  that  there  should  be  meted  to  him  a full  measure 
of  that  which  he  seems  most  to  dislike,  a convincing  quota 
of  the  only  argument  which  he  seems  to  understand.  But  Ave 
will  have  to  do  as  in  the  past,  leave  his  fate  in  the  hands  of 
his  fellow  rulers,  with  a fear,  however,  that  they  Avill  deal 
tenderly  with  him  as  they  would  like  to  be  dealt  with,  if  they 
were  rulers  of  the  conquered. 

The  phrase  “Cited  for  distinguished  service”  was  applied 
to  many  of  the  soldiers  and  the  Doctors  of  the  American  Ex- 
peditionary Forces  and  justly  so.  The  question  is,  can  those 
who  stayed  at  home  claim  to  be  entitled  to  the  same  compli- 
ment, can  we  claim  as  a profession  to  have  Avrought  in  some 
measure  for  the  betterment  of  mankind?  With  cure  as  our  one 
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arm  and  prevention  as  our  other,  we  should  be  prepared  as 
in  the  past  to  render  the  most  important  service.  Having  but 
recently  been  taken  from  the  ranks  of  those,  who  like  all  the 
members  of  this  Society,  have  been  devoting  their  efforts 
mainly  to  treating  the  sick,  and  set  apart  to  the  duty  of  trying 
to  prevent  people  from  getting  sick,  it  is  but  natural  that  your 
President  should  embrace  this  occasion  to  endeavor  to  impress 
iipon  the  representatives  of  the  Medical  Profession  here  assem- 
bled the  importance  of  this  great  undertaking. 

There  are  several  reasons  for  choosing  this  subject.  In 
the  first  place,  it  has  been  a long  time  since  the  head  of  the 
health  department  has  been  President  of  this  Society,  and  the 
first  time  that  the  two  duties  and  honors  have  come  to  the 
same  individual  within  a year,  and  second  because  his  mind 
has  been  so  engrossed  with  the  subject  that  it  would  have  been 
most  difficult  for  him  to  have  written  on  any  other,  and  third 
because  of  the  opportunity  it  offers  to  present  the  work  to  so 
large  a number  of  interested  persons,  whose  co-operation  he 
must  have  in  order  for  a successful  administration.  For  in 
conji;nction  with  the  various  departments  already  under  the 
State  Board  control  which  it  must  be  admitted  was  sufficient 
for  a new  man  in  public  health  work,  there  have  been  added 
new  and  more  difficult  problems  with  which  to  deal.  The  new 
department  of  Venereal  Disease  Control  was  not  sought  for 
by  the  Department  of  Health,  or  even  by  the  State  Govern- 
ment itself,  but  was  placed  within  our  duty,  by  the  National 
Government  on  account  of  the  sad  and  distressing  revelations 
brought  to  light  by  the  Selective  Service  Law  in  the  labor  of 
examining  men  for  military  duty.  It  was  discovered  that 
Venereal  Disease  Avas  much  more  prevalent  among  the  Regis- 
trants and  Avas  much  more  disqualifying  for  drill  and  army 
duty  than  AA'as  CA'er  siipposed,  that  it  prevailed  to  such  an  ex- 
tent as  to  threaten  the  efficiency  of  the  army  and  almost  the 
perpetuity  of  a healthy  race.  Rigorous  regulations  Avere 
put  into  operation  both  prophylactic  and  curative  Avith  such 
success  as  to  make  the  Government  Officials  believe  that  an 
attempt  should  be  made  to  extend  similar  relief  to  civilian 
conditions.  Hence,  the  educational  campaign  by  lectures, 
pamphlets,  picture  films  and  lantern  slides,  and  the  curative 
campaign  by  individual  Doctors  and  organized  clinics.  The 
Legislature  pa.ssed  a laAV  conformable  Avith  the  Act  of  Congress 
and  placed  upon  the  State  Board  of  Health  the  duty  of  adopt- 
ing rules  and  regulations  to  put  the  laAv  into  operation. 
Worthy  of  our  best  efforts,  of  course  it  A\’as,  for  the  restored 
health  of  the  present  and  the  good  blood  of  the  future  genera- 
tion Avas  dependent  upon  it,  but  there  is  lacking  the  discipline 
and  authority  of  army  life  and  also  the  number  of  supervisors 
in  proportion  to  the  number  of  the  afflicted.  For  in  civil  life 
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not  only  the  males  but  the  females,  not  only  from  21  to  31, 
but  almost  all  ages  were  needing  attention.  In  civil  life  we 
cannot  tell  persons  who  have  been  exposed  to  the  infection 
to  report  for  prophylactic  treatment  under  penalty  of  being 
put  into  guard  house ; we  cannot  shield  in  our  cities  and  in 
civil  life  in  general  the  young  women  and  girls  from  the  argu- 
ments and  persuasions  of  the  gay  young  carrier  in  whose  em- 
brace and  even  in  whose  kiss  there  is  poison,  nor  the  young 
men  and  boys  from  the  streetwalker  and  prostitute,  as  well 
as  they  could  in  the  camps.  We  have  not  yet  educated  all  to 
the  fact  that  the  “quack”  and  “faker”  are  no  good.  For 
these  and  other  reasons  many  of  the  profession  throw  up  their 
hands  in  dispair  and  disgust  and  say  the  elfort  will  avail 
nothing.  But  when  we  recall  that  there  are  three  degrees  of 
punishment,  the  exposed  named,  the  placard,  and  the  quaran- 
tine for  the  infection  spreading  recalcitrant.  And  three  bene- 
fits to  those  who  wish  to  do  the  right  thing,  prevention,  educa- 
tion and  cure,  (and  this  without  cost  to  the  poor)  it  looks  as 
though  the  optimist  had  better  argument  in  the  campaign 
than  the  pessimist.  If  every  Doctor  will  interest  himself  to 
help  to  apply  these  three  penalties  and  these  three  benefits,  it 
looks  as  though  the  law  makers  had  after  all  not  built  a 
castle  so  high  as  to  be  inaccessible  as  a place  for  human  habi- 
tation. And  those  Doctors  who  have  patience  with  and  stand 
by  the  victims  of  this  disease  and  do  this  undesirable  sort  of 
work,  who  assure  them  it  is  not  the  desire  of  the  Government 
to  expose  them  but  to  help  them,  who  secure  their  confidence 
by  legitimate  promises  of  cure,  if  cure  is  possible,  who  gives 
him  the  benefit  of  his  science  and  his  sympathy,  and  if  needed 
the  paternal  benefactions  of  a justly  paternalizmg  government, 
confers  such  a benefit  upon  not  only  the  patients,  but  his  or  her 
offspring  as  to  be  justly  cited  for  distinguished  service.  Both 
on  account  of  helping  to  win  the  War  for  Humanity  and  for 
helping  to  make  the  world  a safe  place  in  which  to  live. 

The  medical  profession  is  a two-armed  profession,  one  arm 
is  prevention  and  one  is  cure,  which  is  the  right  arm  and  Avhich 
the  left  would  have  to  be  determined  and  decided  by  each 
individual  member  thereof,  but  it  is  quite  likely  that  those 
will  not  be  cited  for  distinguished  service  who  do  not. use  both 
of  these  arms.  Public  health  workers  get  to  thinking  that 
prevention  is  the  right  arm,  so  many  more  specific  preventives 
than  specific  cures.  Prevention  is  more  entitled  to  our  faith 
than  cure.  It  is  along  this  line  of  endeavor  that  the  medical 
profession  and  the  Local  Boards  of  Health  have  the  opportun- 
ity to  show  that  we  are  an  unselfish  altruistic  profession.  It 
is  here  we  have  the  opportunity  to  show  that  we  have  a heart. 
We  show  our  mental  attainments  more  especially  in  our  ef- 
forts to  cure,  we  show  our  heart  attainments  more  especially  in 
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our  efforts  to  prevent.  During  the  past  six  months  the  State  Board 
has  adopted  and  issued  many  additional  regulations  and  sent 
them  forth  in  as  many  circulars,  every  one  of  them  important, 
every  one  should  be  put  into  full  effect  and  operation  if  Dela- 
ware is  to  take  her  place  among  the  progressive  states  in  mat- 
ters pertaining  to  Public  Health.  They  have  all  been  adopted 
by  the  States  that  are  in  the  forefront  in  health  matters,  and 
it  was  a source  of  embarrassment  when  consulted  by  other 
States  as  to  what  Delaware  is  doing  along  these  lines  to  be 
obliged  to  reply  that  nothing  is  being  done.  Our  first  circu- 
lar was  a revision  and  emphasization  of  our  Vital  Statistics 
regulations  and  laws.  While  much  had  been  done  to  secure 
registration  of  births,  deaths  and  marriages,  yet  the  reports 
were  far  from,  complete.  To  illustrate,  there  are  frequent  calls 
for  certified  copies  of  birth  certificates  of  young  men  to  estab- 
lish their  nationality  and  from  young  women  to  prove  that 
they  are  of  sufficient  age  to  be  employed  in  certain  industries. 
This  necessitates  searching  the  records  of  the  Recorder  of 
Deeds,  to  which  official  physicians  were  supposed  to  report 
their  births  previous  to  3913.  In  many  instances,  it  was  found 
that  there  was  no  record,  one  young  lady  whose  name  began 
with  the  letter  “H”  asked  for  such  certificate.  Upon  investi- 
gation was  found  onlj^  three  names  beginning  with  that  letter 
were  recorded  in  the  year  of  her  birth,  and  hers  was  not 
among  them;  whereas  in  the  second  quarter  of  this  year  there 
were  28  names  beginning  with  that  letter  recorded  in  our 
office.  Some  people,  even  some  Doctors,  seem  to  think  these 
records  are  not  worth  the  trouble.  But  if  they  had  been  in 
the  fix  of  young  men  visiting  in  the  countries  of  Europ?  at 
the  outbreak  of  the  War,  and  because  of  not  being  able  to 
establish  their  American  birth,  were  obliged  to  fight  in  the 
armies  of  the  enemy  of  their  country,  they  would  change  their 
mind.  In  various  legal  procedure,  as  Avell  as  establishing  claim 
for  exemptions,  pensions  and  life  insurance,  a reliable  record 
of  birth  or  death  is  frequently  necessary  to  establish  desired 
status.  During  the  first  quarter  of  this  year  only  two  of  the  9 
local  registrars  returned  more  births  than  deaths.  This  would 
make  it  l(5ok  as  though  Delaware  was  .such  an  unhealthy  State 
as  to  reflect  iipon  the  value  of  real  estate,  or  else  that  Dela- 
ware Doctors  are  not  as  skillful  as  others,  which  we  do  not 
believe  to  be  true.  Deaths  are  reported  more  fully  than  births 
because  certificate  must  be  presented  before  burial  permit  is 
issued,  hence  ari.ses  an  erroneous  and  exaggerated  percentage 
between  them.  But  neither  have  thus  far  been  sufficiently  full 
for  us  to  have  been  admitted  to  the  Registration  Area.  More 
than  one-half  of  the  population  of  the  country  is  now  in  this 
area  and  it  is  the  hope  and  aim  of  the  State  Board  of  Health, 
which  has  charge  of  the  Vital  Statistics,  to  have  Delaware  ad- 
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mitted  before  some  of  those  that  are  still  out.  It  is,  therefore, 
evident  that  everybody  having  business  with  this  department 
should  do  their  full  duty. 

Efforts  have  been  made  to  impress  upon  Local  Boards 
the  importance  of  sanitation  as  a preventive  of  disease.  To 
this  end,  regulations  have  been  adopted  requiring  fly-proof 
privies  to  prevent  the  spread  of  typhoid  fever  and  intestinal 
disorders.  To  look  after  drainage  in  order  to  prevent  mos- 
quito breeding  places  and  thereby  the  spread  of  malaria.  Ster- 
ilization of  glasses  or  preferably  the  single  service  containers 
at  soda  water  fountains  to  prevent  syphilis. 

An  Ohio  physician  relates  an  incident  illustrating  the  im- 
portance of  this  provision.  A man  applied  at  his  office  one 
morning  with  a badly  infected  mouth.  He  prescribed  for  him 
not  expecting  to  see  him  again  nearly  so  soon,  but  on  the 
afternoon  of  the  same  day  he  went  to  a soda  water  fountain 
in  his  city  and  there  saw  his  patient  of  the  morning  getting 
a drink  of  that  refreshing  beverage.  The  glass  after  he  had 
emptied  it  was  taken  by  the  clerk  rinsed  in  a bucket  of  cold 
water  and  placed  upon  the  counter  ready  for  the  next  cus- 
tomer. Precautions  are  enjoined  upon  barber  shops  to  prevent 
transmission  of  skin  and  blood  diseases.  Protection  of  food  at 
bakeries  and  grocery  stores  and  various  others  all  of  which  are 
good  and  reasonable  precautions,  which  should  be  in  force  and 
which  require  an  interested  health  official  in  every  town  backed 
up  and  supported  by  the  physician  who  is  looked  upon  as  the 
safest  and  most  competent  health  man  in  each  one’s  respective 
community,  this  is  the  field  in  which  the  Doctor  or  Executive 
Officer  of  the  Local  Board  can  be  of  greatest  benefit  to  his 
friends  and  neighbors.  This  is  required  if  Delaware  is  to  re- 
duce hSr  number  of  communicable  and  infectious  diseases. 
The  aim  should  be  no  death  but  by  old  age.  But  should  in- 
digent people  become  sick  on  account  of  neglect  or  failure 
of  these  precautions  the  State  Board  is  not  done,  but  offers 
other  preventive  agents  such  as  vaccination  and  typho-bac- 
terines,  antitetanic  senxm,  and  curative  agents  such  as  diph- 
theria antitoxin,  arsphenamine  and  other  products  of  the  Lab- 
oratory and  Chemist. 

In  the  matter  of  reporting  communicable  diseases  and 
quarantining  the  more  seriuus  of  them,  doctors  have  a very  im- 
portant duty  to  perform.  From  the  standpoint  of  statistics 
so  that  we  may  know  how  we  compare  in  these  diseases  with 
other  States  and  make  weekly  reports  to  the  U.  S.  P.  H.  S., 
at  Washington  which  we  are  now  doing,  as  will  be  observed  by 
those  who  receive  the  public  health  reports  This  helps  to  put 
Delaware  on  the  map  in  Public  Health  Work.  For  every  case 
of  these  diseases  which  you  report  to  us  is  sent  to  headquarters, 
and  also  for  the  protection  of  the  well.  There  is  no  reason  to 
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believe  that  some  doctors  are  avoiding  the  reporting  and  pla- 
carding of  these  contagions  diseases  which  are  subject  to  ((uar- 
antine  on  account  of  tfve  inconvenience  it  imposes  upon  the 
family  that  is  sick  and  of  the  displeasure  of  their  clientele 
occasioned  thereby.  If  people  knew  Doctor  A.  will  quarantine 
them  and  Doctor  B.  does  not,  it  gives  Doctor  B.  a temporary  ad- 
vantage and  makes  it  hard  for  Doctor  A.  to  do  his  full  duty. 
But  only  those  who  are  willing  to  bear  the  cross  of  cen.sure  from 
such  a cause  can  hope  to  wear  the  crown  of  praise  from  those 
who  believe  in  preventive  measures,  can  hope  to  be  cited  for 
distinguished  service.  There  are  some  people  afflicted  with 
communicable  diseases  who  do  not  care  how  many  others  they 
infect.  Saying  their  neighbor  is  no  better  to  have  it  than  they 
are.  Such  people  should  be  made  to  feel  the  strong  arm  of  the 
law  and  the  attending  physician  is  the  only  one  in  position  to 
apply  it  by  reporting  carelessness  to  local  and  State  health 
authorities.  The  statement  has  gone  forth  that  health,  especial- 
ly in  childhood  and  youth  and  through  middle  life  is  purchas- 
able. Are  we  as  citizens,  as  humanitarians,  as  guardians,  Avill- 
ing  to  pay  the  price?  Even  Dr.  Wm.  P.  Cunningham  in  his 
warning  article  on  Socialistic  Subjugation  of  the  Medical  Pro- 
fession, pi^blished  in  the  last  issue  of  the  Delaware  State  ]\Iedi- 
eal  Journal,  admits  that  diseases  that  threaten  to  spread  by 
contagion  may  be  lawfully  subjected  to  (Quarantine  and  other 
measures  of  control.  And  when  he  admits  that  he  upsets  and 
nullifies  the  main  purport  of  his  argument,  for  surely  quaran- 
tine placed  upon  carriers  of  infection  is  in  its  operation  likely 
to  benefit  one  class,  tho.se  who  would  be  exposed,  to  the  detri- 
ment of  another  cla.ss  the  doctors  who  would  be  called  upon  to 
treat  those  made  sick.  If  the  medical  profession  is  to  insist 
upon  full  opportunity  to  derive  all  possible  financial  benefit 
by  any  means  derivable  from  their  qualifications,  then  the  quar- 
antine should  be  abolished  and  disease  allowed  to  spread  to  all 
susceptibles.  But  if  quarantine  is  permissible  for  contagion 
then  it  is  for  venereal  disease,  and  that  is  part  of  the  propa- 
ganda designed  by  the  Government  to  protect,  not  only  th(> 
living  but  the  unborn  as  well.  And  yet  upon  the  administration 
free  of  charge  of  medicines  furnished  by  the  Government,  he 
bases  one  of  the  two  great  dangers  to  the  continued  suppo'rf  of 
the  medical  men  of  the  country,  and  the  wrecking  of  the  Gov- 
ernment itself  upon  the  I’ocks  of  Socialism  and  Bolshevism. 
Doubtless,  not  many  doctors  get  rich,  many  have  not  all  the 
work  they  could  do  at  times,  it  may  be  sometime  that  income 
runs  a neck-to-neck  race  with  outgo,' jbut  I do  not  believe  that 
any  considerable  percentage  of  doctors,  if  any  at  all,  ever  wish 
people  would  get  sick  or  tried  to  prolong  that  .sickness  for  their 
financial  benefit.  Talkative  people  sometimes  joke  about  us 
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doing  so,  but  we  have  always  treatedlt  as  a joke.  Too  many 
currents  and  counter  currents  of  ’isms  and  ’pathies  have  been 
successfully  encountered  for  us  to  be  greatly  alarmed  about 
being  cast  ashore  by  any  present  or  probably  enactments,  for 
there  will  still  be  plenty  of  unpreventible  diseases  due  to  ad- 
vancing years,  bad  kidneys,  bad  livers,  bad  nerves,  obstetrics, 
gynaecology  and  minor  surgery  to  keep  the  mill  grinding.  At 
any  rate,  neither  bribery,  threat,  racial  prejudice,  enmity,  dan- 
ger or  unpromising  remuneration  justifies  the  doctor  in  with- 
holding his  kindly  skillful  aid.  For  ever  since  the  obstectri- 
tians  of  Egypt  refused  the  bribe  of  Pharaoh  to  become  abor- 
tioni.sts,  ever  since  the  good  Samaritan  poured  oil  into  the 
wounds  of  his  enemy,  thus  rendering  first  aid,  and  paid  his  hos- 
pital bill,  and  ever  since  the  man  of  Galilee  incurred  the  hatred 
of  the  Pharisees  by  healing  the  sick  on  the  Sabbath  Day,  ever 
since  Esculapius  provoked  the  displeasure  of  Jupiter  by  re- 
storing a d^ad  man  to  life  and  was  therefor  struck  dead  by  a 
thunderbolt  from  Mt.  Olympus,  clear  down  to  the  time  when 
the  Surgeon  of  the  American  Expeditionary  Forces  faced  ma- 
chine gun  and  shell  fire  to  go  to  the  relief  of  the  fallen  soldier 
under  his  command,  clear  down  to  the  time  when  the  young 
physician  exposed  himself  to  danger  of  contagion.  Doctors 
have  been  forgetful  of  themselves  for  the  benefit  of  others  and 
if  we  are  to  be  worthy  of  the  traditions  and  histories  of  our 
ancestors  and  if  we  are  to  be  cited  for  distinguished  service, 
we  cannot  do  less. 




The  State  Society  Meeting 

I 

® — © 

The  One  Hundred  and  Thirtieth  Annual  Session  of  the 
Delaware  State  Medical  Society  was  held  at  Dover,  October  14. 
1919,  preceded  on  October  13,  1919  by  the  meeting  of  the  House 
of  Delegates.  The  meeting  was  called  to  order  by  Dr.  L.  S. 
Conwell,  Dover,  President,  in  the  House  of  Representatives,  at 
10.15  a.  m. 

The  Invocation  was  delivered  by  Rev.  Henry  G.  Budd,  of 
the  Wesleyan  Academy,  as  follows : 

Oh  Lord  our  Heavenly  Father,  we  come  unto  Thy  Presence 
for  a few  minutes  at  the  opening  of  the  sessions  of  this  body, 
which  are  fraught  with  great  opportunity  as  well  as  great  re- 
sponsibility. We  would  not  venture  upon  life’s  plans  without 
asking  for  the  guidance  of  God  Almighty,  and  we  pray  that  Thou 
wilt  be  here  to  direct  our  thoughts  and  take  possession  of  our 
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minds  and  hearts  and  so  mould  us  that  whatever  shall  be  done 
here  shall  have  the  approval  of  the  IMost  High.  We  thank  Thee 
that  Jesus  Christ,  the  great  Healer,  set  the  finest  example  of 
ministry  to  a needy  world  that  the  world  has  ever  seen.  AVe 
thank  Thee  that  Thou  hast  called  men  to  follow  in  His  footsteps 
as  the  healers  of  human  ills.  We  pray  that  Thou  wilt  be  a 
Guide  to  those  who  devote  their  lives  to  work  of  this  sort,  which 
has  the  approval  of  God  Almighty.  Alay  everyone  here  have  a 
high  and  exalted  opinion  of  himself  and  his  calling,  that  puts 
him  in  line  with  eternty,  anil  may  the  skill  of  the  medical  profes- 
sion of  this  community  so  increase  from  year  to  year  by  counsels 
and  plans  and  personal  study  that  we  shall  see  a yreat  deliver- 
ance of  the  human  race  from  the  ills  of  the  body  and  the  distresses 
which  make  life  many  times  unutterable.  Bless,  we  pray  Thee, 
the  President  of  this  organization,  and  those  associated  with  him 
in  office,  those  who  counsel  with  him  while  here  and  those  wlio 
go  out  from  this  session  to  labor  through  a number  of  months 
for  the  alleviation  of  the  ailments  of  the  human  body.  Guide 
all  of  them  in  their  activities  among  people  and  as  they  go  with 
unbounded  confidence  into  the  homes  which  they  enter  may  they 
go  not  only  as  a healing  hand,  but  as  a friend  and  helper,  se 
living  that  their  lives  shall  be  a benediction  and  example  to  the 
homes.  Guide  all  their  instrumentalities  for  good  in  this  world. 
We  thank  Thee  that  we  live  in  such  times  as  these,  when  in  the 
field  of  professions  and  in  ihe  field  of  business  and  in  the  field 
of  polities,  men  more  and  more  are  conceiving  that  they  have  the 
high,  exalted  privilege  of  living  above  the  mere  sordid  dollar,  and 
that  they'  are  uplifting  the  Kingdom  of  God  and  the  affairs  of 
man.  We  thank  Thee  for  the  full-grown  and  red-blooded  man- 
hood in  this  work.  We  ask  Thy'  blessing  for  Jesus  Sake,  Amen. 

PRESIDENT : We  have  convened  in  the  State  Capitol  and 
it  is  fitting  that  the  Mayor  of  this  municipality'  shmdd  express 
the  sentiments  of  Dover  in  a few  words  of  welcome.  I introduce 
to  the  ai;dience  the  Honorable  Arley  B.  Magee,  IMay'or  of  Dover. 

HONORABLE  ARLEY  B.  MAGEE,  MAYOR  OF  DOVER  : 
I\Ir.  President  and  Alembers  of  the  Society':  I hardly  know  what 
to  say  before  a gathering  of  medical  people.  I have  often  thought 
that  probably  there  was  no  profession  so  great,  and  with  so  many 
responsibilities  resting  as  there  is  in  the  medical  profession,  ex- 
cepting that  of  the  law.  We  have  passed  through  a very'  trying 
period.  Previous  to  the  war  we  were  living  from  day'  to  day ; 
M'e  hardly  knew  what  the  faults  of  our  community  were.  The 
war  has  opened  up  and  made  known  to  commiinities,  and  par- 
ticularly this  community,  great  ailments  and  great  defects.  I 
know  nothing,  very'  little  at  least,  of  medical  terms,  medical  con- 
ditions— at  least  very  little  previous  to  two  or  three  years  ago 
when  I became  associated  on  the  Board  with  in.v  friend.  Dr. 
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Robin.  About  all  I heard  then  was  medical  terms  in  the  Dis- 
trict Board.  Many  of  them  I have  forgotten.  I have  not  tried 
to  remembei’,  but  I do  know  this;  That  the  war  disclosed  to  ns 
a condition  existing  in  this  State  that  we  never  thought  did 
exist,  and  you  as  medical  men  did  not  think  it  existed.  Legisla- 
tion has  not  only  been  made  in  this  State,  but  in  other  States  for 
the  betterment  of  this  condition,  and  from  what  I can  learn  and 
believe  the  medical  profession  are  standing  together  today  as  a 
unit  to  see  that  the  laws  are  enforced  as  vigoroiisly  as  it  is  pos- 
sible to  do,  in  order  to  make  effective  this  legislation.  AVhen 
that  is  done  the  condition  of  our  State  and  our  community,  with 
the  assistance  of  the  Health  Surveys  that  have  been  made,  cer- 
tainly is  going  to  be  better.  Now,  gentlemen,  Dover,  is  not  a very 
large  place.  We  do  not  boast  of  its  size,  but  we  do  boast  of  its 
beauty,  beauty  of  its  homes,  lieauty  of  its  streets  and  the  beauty 
of  the  ladies.  I do  not  know  that  that  will  interest  any  of  yon  at 
all,  but  if  it  does  we  hope  tliat  you  will  be  pleased.  I want  to 
say  to  you  that  during  your  stay  in  Dover  we  extend  to  you  a 
very  cordial  welcome,  and  we  hope  that  you  en.joy  yourselves. 
Whatever  is  here  in  the  town  wliile  you  stay  here  belongs  to  the 
medical  profession,  and  if  you  don’t  want  to  leave  it  here,  why 
.just  take  it  away  with  you.  and  we  will  have  no  objection  what- 
ever. We  hope  indeed  that  you  have  a delightful  time. 

PRESIDENT:  I would  like  to  entertain  a motion  that  the 
two  gentlemen  be  invited  to  stay  with  us  during  our  delibera- 
tions and  go  with  us  to  lunch. 

This  motion  was  put  and  carried. 

REV.  HENRY  G.  BUDD,  DOVER:  The  thing  to  my  notion 
better  than  a dinner  is  the  kindliness  which  offers  it,  and  I am 
very  sorry  that  I have  to  go  at  once.  I will  ask  you  to  excuse 
me.  as  I must  go  at  once  to  fulfill  another  engagement.  I wish 
I coidd  stay  and  hear  your  deliberations. 

Dr.  L.  S.  Conwell,  Dover,  delivered  the  Presidential  Address 
entitled,  “Cited  for  Distinguished  Service.” 

There  was  no  discussion. 

The  Secretary,  Dr.  W.  O.  LaMotte.  Wilmington,  read  the 
report  of  the  proceedings  of  the  House  of  Delegates. 

It  was  moved,  seconded  and  carried  that  the  Report  of  the 
House  of  Delegates  as  read  by  the  Secretary  be  accepted. 

PRESIDENT:  With  .some  apologies  to  the  Committee  on 

Necrology,  which  Ls  composed  of  very  able  men.  I took  the  liberty 
of  asking  his  friend  and  neighbor.  Dr-.  P.  S.  Downes.  Dover,  to 
present  to  this  Society  an  obituary  of  our  late  beloved  member. 
Dr.  J.  II.  Wilson.  I have  a notion  that  it  would  not  be  bad 
policy  for  the  President  of  the  Society  to  designate  some  nearby 
member  to  write  these  obituary  notices.  It  is  not  always  a fact 
that  the  members  named  on  the  Committee  on  Neci'ology  are  as 
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familiar  with  the  life  and  services  of  a deceased  member  as 
someone  who  lives  close  by  and  has  been  in  daily  communication 
with  the  deceased.  So  I hope  the  Society  will  pardon  my  hav- 
ing asked  Dr.  Downes  to  read  an  obituary  notice  of  Dr.  Wilson. 

DR.  P.  S.  DOWNES,  Dover : I am  very  glad  indeed  to  see 
you  and  it  is  a very  great  pleasure  to  look  at  your  good-looking 
faces  again.  I have  no  doubt  from  the  program  that  you  are 
impressed  that  I have  a huge  voluminous  mass  of  stuff  to  read 
to  you — Biography.  That  has  always  been  my  impression  from 
boyhood,  a great  deal  of  literature  written  about  a single  in- 
dividual and  that  the  greater  part  of  it  was  not  true.  If  I had 
written  a full  and  complete  history  of  the  life  of  Dr.  Wilson  I 
would  be  here  two  or  three  days  reading  it.  As  o\ir  time  at  these 
annual  gatherings  is  very  much  limited,  I have  discarded  three 
or  four  times  as  much  as  I have  in  my  hand,  which  is  only  a 
brief  succinct  necrology  sketch  of  his  life.  It  is  not  my  custom 
to  distribute  bouquets  post  mortem.  In  fact  I invariably  pre- 
sent all  my  bouquets  antemortem,  but  when  our  good  President 
asked  me  to  write  something  pertinent  to  Dr.  Wilson’s  life  I at 
once  said  I would  for  this  reason,  that  Dr.  Wilson  being  a typical 
representative  of  suavity  and  courtesy  and  a gentleman  of  the 
old  school  and  always  an  advocate  and  friend  of  the  right  and 
always  an  enemy  of  the  wrong,  I felt  probably  that  some  member 
of  this  Society,  particularly  the  younger  physicians,  might  de- 
rive something  of  iinspiration  from  his  most  unselfish  life.  The 
most  of  you  knew  Dr.  Wilson  and  I certainly  had  a wonderful 
•opportunity  to  know  him.  I not  only  was  associated  with  him 
at  the  bedside,  at  the  operating  table,  in  the  consulting  room, 
in  all  the  lines  of  bu.siness,  on  many  medical  boards,  health  boards, 
church  and  State  affairs,  but  also  in  social  and  domestic  rela- 
tions I know  that  I#knew  him.  Dr.  Wilson  was  of  Scoteh-Irish 
ancestry  and  fortunate  indeed  is  he  who  is  born  of  good  blood, 
fortunate  all  through  life. 

(Dr.  Downes  then  read  from  MS.) 

PRESIDENT : I feel  so  thankful  that  these  beautiful 

words  have  been  expressed  about  my  old  preceptor  and  fi-iend. 
We  will  now  have  a paper  on  Diseases  of  the  Gallbladder  by 
Dr.  I.  J.  MacCollum. 

Dr.  I.  J.  MacCollum.  Wyoming,  Del.,  then  presented  a pa- 
per entitled,  “Diseases  of  the  Gallbladder,”  followed  by  a dis- 
cussion. 

Dr.  Albert  Robin,  Wilmington,  read  a paper  entitled,  “The 
Tuberculosis  Problem  as  It  Pre.sents  Itself  to  the  Medical  Pro- 
fession in  Delaware,  followed  by  a discussion. 

Dr.  Cecil  dej.  Harbordt,  Dover,  read  a paper  entitled  “Au- 
tointoxication,” which  was  discussed. 
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The  meeting  then  adjourned  for  luncheon  at  12.50  p.  m. 
Luncheon  was  served  in  the  Odd  Fellows’  Hall,  preceded  by  an 
invocation  delivered  by  Gov.  John  G.  Townsend,  Jr. 

The  afternoon  session  was  called  to  order  at  2.15  p.  m.,  by 
the  President.  Dr.  George  C.  IMcElfatrick  read  a paper  entitled, 
“Xray  Treatment  of  Hyperthyroidism,”  which  was  discussed. 

Dr.  Edward  S.  Dwight,  Smyrna,  read  a paper  entitled,  “Re- 
port of  Cases.” 

This  paper  was  not  discussed. 

Dr.  Samuel  C.  Rumford,  Wilmington,  read  a paper  entitled, 
“Report  of  Case  of  Dermoid  Cyst  in  a Small  Girl,”  and  a Case 
of  Strangulated  Hernia  Occurring  in  an  Elderly  Woman. 

This  paper  was  not  diseassed. 

The  session  was  concluded  bj"  the  pre.sentation  and  adop- 
tion, after  discussion,  of  a set  of  resolutions  concerning  the 
Workmen’s  Compensation  Act,  in  which  certain  changes  in  this 
law  were  proposed.  The  resolutions  were  presented  by  Dr. 
W.  Edwin  Bird,  Wilmington,  ehaiifnan  of  a committee  from  the 
New  Castle  County  Medical  Society.  After  they  were  adopted 
a committee  was  appointed  to  take  the  matter  to  the  State  Legis- 
lature as  follows : Dr.  W.  Edwin  Bird,  chairman ; Drs.  Emil  R. 
iMayerberg,  William  V.  Marshall,  and  Harold  L.  Springer,  all 
of  \¥ilmington. 

DR.  P.  W.  TOMLINSON,  of  Wilmington,  then  spoke  as 
follows : The  last  day  of  the  Convention  of  the  American  l\Iedi- 
cal  Association  in  the  Section  on  Preventive  Medicine  last  June 
in  Atlantic  City,  after  listening  to  verj^  instructive  papers  from 
such  bacteriologists  as  Rosenow,  of  Boston,  and  Park,  of  New 
York,  and  another  from  Washington,  some  four  or  five  papers, 
they  all  agreed  that  the  organism  productive  of  influenza  as  we 
had  been  meeting  with  it  had  not  been  ismated.  That  it  was 
I)robably  going  to  require  a great  deal  of  research  work  before 
it  would  be  isolated  and  something  ought  to  be  done  looking  to 
the  promotion  of  further  research  work.  A physician  from  To- 
ledo, Ohio,  presented  a resolution  asking  Congress  to  appro- 
priate one  and  a half  million  dollars  for  this  purpose.  That 
resolution  was  unanimously  adopted.  I do  not  know  what  other 
States  are  doing,  or  what  their  State  Societies  are  doing,  but 
since  then  a bill  has  been  presented  in  Congress  by  a Senator 
from  Ohio  asking  for  an  appropriation  and  as  I remember,  for 
fifteen  millions,  but  I am  not  certain  of  it.  My  purpose  is  to 
present  a resolution  here  for  our  adoption  asking  our  United 
States  Senators  and  our  Member  in  Congress  to  endorse  this 
movement  and  to  aid  it  as  far  as  they  can. 

WHEREAS,  There  is  a bill  before  the  present  Congress  in- 
troduced by  a Senator  from  Ohio  asking  for  an  appropriation  of 
money  for  the  continuance  of  research  work  looking  to  the  dLs- 
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overy  of  the  organism  productive  of  influenza,  be  it  resolved 
that  this  Society  endorse  this  movement  and  be  it  further  re- 
solved that  this  Society  formally  request  our  two  United  States 
Senators  and  Member  of  Congress  to  support  this  bill. 

Dr.  Albert  Robin,  Wilmington,  seconded  this  motion. 
Carried. 

PRESIDENT:  I presume  it  devolves  upon  the  Secretary 

to  impart  the  action  of  this  body  to  our  Members  of  Congress. 

Dr.  Joseph  W.  Bastian,  Wilmington,  presented  an  obituary 
of  Dr.  Jacob  C.  Knowles,  Seaford,  Del. 

A ]\IEMBER:  Other  members  have  died.  I move  that  the 
Committee  on  Necrology  draw  up  suitable  resolutions  on  the 
death  of  Dr.  James,  Dr.  Evans  and  Dr.  West  and  any  other  mem- 
bers that  they  hear  of  having  been  deceased  duiflng  the  past  year. 

Dr.  H.  W.  Briggs,  Wilmington,  moved  the  adoption  of  the 
Resolution  as  read.  Seconded.  Carried. 

THE  PRESIDENT:  We  now  come  to  the  Election  of 

President. 

DR.  II.  R.  BURTON : As  I understand  it,  the  honor  of  se- 
lecting a President  at  this  time  comes  to  Sussex  county  and  I 
have  never  believed  in  hunting  up  men  who  do  not  take  enough 
interest  in  the  Society  to  be  jiresent  to  confer  any  such  honors 
upon  them.  Whereas  a matter  of  fact  in  times  gone  by  we  have 
always  conferred  that  honor  upon  the  very  elderly  members,  but 
now  it  happens  that  there  is  only  from  our  county  two  or  three 
men,  members,  present  here  who  might  be  honored  by  having 
them  selected  as  President  and  in  that  ease  we  have  two  young 
men  from  our  county  who  volunteered  early  in  the  war,  went 
to  France  at  the  risk  of  their  lives,  each  of  them  giving  up 
lucrative  practices  and  served  for  one  or  two  years  over  there 
and  I am  going  to  nominate  one  of  these  men  for  President  of 
this  Society  and  therefore  I take  great  pleasure  in  nominating 
Dr.  Harrison  W.  Manning,  of  Seaford. 

Dr.  Harold  L.  Springer  moved  that  the  nomination  for  Presi- 
dent be  closed  and  that  the  Secretary  cast  the  ballot  for  the  only 
nominee.  Dr.  H.  W.  Manning,  of  Seaford.  Carried. 

DR.  L.  S.  CONWELL : Dr.  Harrison  W.  Manning  I declare 
President  for  the  coming  year  and  I would  like  to  appoint  his 
fellow-members  from  Seaford  to  escort  him  to  the  Chair. 

DR.  II.  W.  MANNING:  Fellow-Members:  This  is  indeed 
an  honor  which  has  been  conferred  upon  me  this  afternoon  and 
what  is  a fellow  to  do,  but  accept  when  it  is  thrust  upon  him. 
I am  not  going  to  deliver  a long  speech  of  acceptance  for  two 
reasons:  First,  I am  not  an  orator,  and,  second,  the  trains  won’t 
wait  for  us.  All  I wish  to  do  is  to  thank  you  one  and  all  for 
this  honor,  . , ! - ■ : 
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DR.  IT.  R.  BURTON : Inasmuch  as  the  gfreat  bulk  of  this 
Society  comes  from  New  Castle  County  I move  that  in  the  future 
that  the  President  shall  come  from  New  Castle  County  every 
other  year  and  then  from  Kent  or  Sussex  the  alternate  year. 
Make  that  a law  of  this  Society.  I think  in  justice  to  the  larger 
number  of  population  that  we  should  give  them  a preference.  I 
have  understood  that  there  are  quite  a number  of  men  in  New 
Castle  County  who  have  been  faithful  members  of  the  Society 
foi‘  twenty  to  twenty-five  years  and  have  never  been  President  of 
this  body  and  I think  it  would  only  be  fair  to  give  them  an  oppor- 
tunity and  for  that  reason  I make  that  motion. 

Dr.  I.  J.  IMacCollum  seconded  the  motion. 

THE  PRESIDENT : 1 am  glad  that  Kent  eoirnty  seconds 
the  motion. 

Motion  carried. 

Adjourned  4.15  p.  m.,  to  meet  at  Wilmington,  October  11 
and  12,  1920. 


AN  ACCELERATOR 

It  had  been  gossiped  among  the  cotton  pickers  that  a most 
extraordinary  ghost  was  to  be  seen  down  at  the  graveyard. 
Eph  resolved  to  go  and  so  informed  Mirandy.  Old  grandpap 
who  had  been  confined  to  the  house  for  a year  or  more  with  his 
rheumatics  and  who  was  now  seated  behind  the  stove  comfort- 
ing his  chilblains,  pricked  up  his  ears  at  the  news  and 
s(pieaked  : “I'd  like  to  see  the  ghost,  too.” 

“How  you  gwine  to  git  to  de  graveyard?”  asked  Mirandy. 

“I’ll  carry  ol’  gran ’pap  down  there,”  volunteered  Eph. 

So  that  night  he  took  the  old  man  on  his  back  and  trudged 
down  to  the  graveyard.  They  sat  down  and  waited.  The  wind 
moaned  and  every  time  a leaf  stirred  the  old  man  groaned. 
And  then  as  the  moon  went  behind  a cloud  the  ghost  arose. 

In  three  jumps  Eph  was  out  of  the  graveyard  and  burning 
up  the  road  for  home.  He  burst  through  the  door  and  sank  in 
a chair. 

“Oh!  Lawdy!”  he  said.  “Poh  gran-pap.  Left  in  de 
graveyard  wid  de  ghost.  Poh  gran-pap.  Oh,  Lawdy!” 

“Shut  yoh  mouf,  niggah,”  said  Mirandy.  “Gran ’pap  done 
come  in  heah  five  minutes  fo’  you  did.” 


TWILIGHT  SLEEP 

Q.:  “What  is  the  first  thing  you  would  say  to  a Twilight 
baby?” 

A.:  “Does  your  mother  know  you’re  out?” 
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Auto-J  ntoxication* 

By  Cecil  deJ.  Harbordt,  M.  D.,  Dover. 

I fully  realize  that  I have  selected  for  the  subject  of  my 
paper  a condition  that  would  require  much  time  aini  study  to 
define  properly  in  all  of  its  various  phases.  For  that  reason  I 
am  going  to  lightly  skim  over  the  surface,  as  it  were,  and  make 
my  paper  as  short  and  terse  as  possible. 

Auto-intoxication  means  so  many  things — it  produces  so 
many  varied  symptoms,  and  often  results  in  or  from  so  many 
different  diseases  that  it  is  a difficult  matter  to  know  just  where 
the  separate  and  distinct  disease  of  self-poisoning  begins  or 
ends.  Within  the  last  few  years  I have  been  called  upon  to 
treat  a number  of  cases  with  symptoms  simulating  distinct  dis- 
eases, and  yet  the  course  of  the  disease  and  one  or  two  of  their 
symptoms  were  absolutely  different  from  what  they  should 
have  been — and  they  responded  to  treatment  not  usually  given 
in  cases  they  simulated. 

For  example,  I have  had  many  cases  of  typhoid  fever,  most 
pronounced  cases,  and  yet  a blood  examination  showed  a nega- 
tive Widal  and  the  cases  cleared  up  rapidly  by  lysis  in  from 
six  to  ten  days. 

I have  had  malaria  cases  of  the  most  decided  type  with  tlie 
heavy  shaking  chill,  very  high  temperature,  regular  recurrence 
every  day  or  every  other  day,  etc.,  which  showed  none  of  the 
malaria  paj-asite  in  the  blood,  and  which  did  not  react  to  either 
quinine  or  arsenic. 

I have  had  two  cases  quite  recently  of  what  I termed  illu- 
sional  insanity,  but  what  the  text  books  on  nervous  diseases 
might  call  “hysteria.”  Cases  of  more  or  less  prolonged  dura- 
tion which  cleared  up  readily  under  proper  treatment  for  auto- 
toxemia. I might  cite  numerous  cases  of  skin  diseases,  such  as 
urticaria  and  pellagra — even  cases  that  have  been  mistaken, 
for  smallpox  and  scarlet  rash  caused  directly  by  the  absorbtion 
of  toxic  material  from  the  aliamentary  tract  Therefore,  auto- 
intoxication is  a condition  that  fools  many  practitioners  by 
camouflaging  itself  as  some  disease  that  it  isn’t — and  it  is  at 
the  bottom  of  many  of  the  common  diseases  we  are  called  upon 
to  treat  every  day. 

A vast  majority  of  the  diseases  found  in  childhood,  outside 

*Read  before  the  Delaware  State  Medical  Society,  Dover,  Oct.  13,  1919. 
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of  the  eruptive  fevers,  are  caused  wholly  by  the  retention  of 
toxic  material  in  the  stomach  or  bowel. 

Your  chronic  liver  troubles  are  more  often  than  not  due 
to  auto-toxines,  as  are  many  of  our  more  serious  renal  atfec- 
tions.  The  numerous  forms  of  dyspepsias  and  indigestions  are 
all  caused  more  or  less  by  auto-toxemia.  Even  in  cases  of  the 
so-called  nervous  indigestion,  we  can  say  that  were  it  not  for 
the  absorbtion  of  toxines  the  nerves  would  not  be  sufficiently 
affected  to  produce  the  nervous  phenomena  causing  all  of  the 
distressing  symptoms  of  this  troublesome  condition. 

Coming  down  to  the  various  neuroses  found  in  females 
with  ovarian  cysts,  inflammation,  adhesions,  etc.,  and  those  fol- 
lowing operations  on  the  various  pelvic  viscera,  particularly 
where  pus  was  present,  I believe  the  distressing  symptoms 
found  in  these  cases,  such  as  the  nervous  digestive  symptoms, 
the  circulatory  disturbances,  etc.,  are  in  many  of  these  cases 
caused  by  auto-intoxication,  by  the  absorbtion  of  the  toxins 
formed  in  the  degenerating  tissues  of  the  pelvis. 

We  might  also  say  that  many  mental  diseases  are  autoge- 
nous. So  very  many  nervous  conditions,  those  that  are  not 
caused  directly  by  the  absorbtion  of  toxines  from  the  degener- 
ating physical  cells,  are  still  caused  by  auto  suggestion — they 
originate  within  the  patient’s  own  mind  and  inight  indirectly 
be  classed  with  the  diseases  produced  within  the  body. 

The  recent  grent  interest  in  the  examination  of  school  chil 
dren  has  brought  before  the  public  the  fact  that  many  of  the 
defective,  ill-natured,  undergrown  and  backward  children  were 
suffering  from  a curative  condition : — They  Avere  suffering  from 
auto-intoxication  caused  by  necrosing  tonsils,  or  enlarged  ade- 
noids. They  were  absorbing  their  own  body  poison. 

Summing  up  the  entire  subject  one  cannot  but  believe  that 
fully  one-third  of  all  the  diseases  man  is  subject  to  originate 
within  his  own  body'.  In  fact,  if  we  leave  out  the  germ  dis- 
eases, I should  say  closer  to  .sixty  per  cent,  of  all  the  diseases 
man  is  heir  to  are  due  to  auto-intoxication. 

The  treatment  is  about  the  same  in  every-  type  of  auto- 
toxemia, though  the  different  drugs  used  vary  according  to  the 
portion  of  the  bod.y  in  Avhich  the  toxines  originate. 

For  instance — uremia,  which  is  really-  an  auto-intoxication 
due  to  the  absorbtion  of  toxic  renal  material,  Avould  call  for 
the  administration  of  drugs  stimulating  the  activity  of  the 
renal  cells,  .stimulating  the  avenues  of  elimination  in  the  skin 
and  other  organs  of  excretion,  and  at  the  same  time  arresting 
the  nephritic  degeneration  as  much  as  po.ssible.  Let  us  name 
such  drugs  as  the  ammonium  .salts,  digitalis,  belladonna,  scilla, 
a brisk  purge  and  mention  a hot  wet  sponge. 

Then  take  such  a case  as  puerperal  sepsis,  or  of  cases  of 
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eclampsia — they  mig;ht  also  be  called  cases  of  auto-intoxication 
in  a sense,  but  the  drugs  used  would  be  dilferent  possibly  from 
those  used  in  uremia,  despite  the  fact  that  the  objective  sought 
in  the  use  of  the  treatment  would  be  the  same,  that  is  to  induce 
an  immediate  cleansing — the  elimination  of  the  toxic  cause. 

Take  the  case  of  the  defective  and  backward  school  chil- 
dren with  adenoids,  enlarged  tonsils,  etc.  The  treatment  is  still 
the  same,  and  consists  of  the  removal  of  the  toxic  material,  but 
the  knife  or  tonsilitome  are  used  in  place  of  drugs. 

Our  treatment  in  all  intestinal  and  stomach  diseases  is  to 
clean  out  the  entire  tract  thoroughly  and  to  place  the  patient 
on  a proper  diet  in  order  to  avoid  a reciu’rence  of  the  trouble. 
It  is  one  thing  to  clean  out  the  alimentary  canal  and  (piite  an- 
other to  keep  it  clean  and  free  from  putrefactive  material. 
There  are  ,raany  proprietary  drugs  claimed  by  their  manufac- 
turers as  a “cure  all”  for  digestive  and  fermentative  troubles, 
but  the  fact  remains  that  there  is  not  one  single  drug  or  com- 
bination of  drugs  that  will  hit  every  case,  for  every  case  is  a 
law  unto  itself,  and  calls  for  some  special  drug. 

The  sulpho-carbolates  are  favorites  among  many  physicians 
as  intestinal  antiseptics,  while  others  prefer  sodium  salts  or 
iodine  (which  I understand  is  used  chiefly  by  the  English  in 
the  form  of  tinct.  of  iodine  diluted  in  water  and  taken  intern- 
ally). Willow  charcoal  is  another  drug  commonly  nsed ; also 
minute  doses  of  calomel,  or  small  doses  of  magnesia  or  bismuth. 
The  different  drugs  and  combinations  of  drugs  used  for  auto- 
intoxication must  vary  as  greatly  as  the  variety  of  causes  pro- 
ducing the  condition.  Sometimes  the  operating  table  and  a. 
sharp  knife;  sometimes  a simple  dose  of  castor  oil  or  epsoni 
salts  are  all  that  is  needed. 

Even  in  your  mental  cases  due  to  auto  suggestion  a clean 
out  treatment  must  be  given — a mental  cleaning  out  as  it  were, 
for  while  j'ou  may  use  some  drugs,  stiff  you  must  also  use  sug- 
gestion and  will-force  to  help  your  patient  clear  his  mind  of 
his  mental  vision  of  imaginary  obstructions. 

At  present  I am  treating  a case  of  pseudo-epilepsy.  It  is 
purely  a mental  case  caused  by  the  dread  of  becoming  a chronic 
epileptic.  Some  kind  physician  told  him  his  disease  was  caused 
by  a catarrh  of  the  bowels.  This  made  such  a decided  impres- 
sion upon  him  that  the  moment  he  becomes  even  slightly  con- 
stipated he  worries  about  it  until  he  brings  on  an  attack  simu- 
lating the  petit  mal  of  epilepsy.  I have  found  that  a concen- 
trated dose  of  magnesium  sulphate  which  flushes  the  bowels 
<|uickly  also  flushes  his  mind  of  the  fear  of  epilepsy  and  he  has 
no  more  attacks  until  his  bowels  become  sluggish  again.  Ilis 
epilepsy  is  purely  auto-suggestive  (auto  intoxication  as  it  were). 

We  should  not  be  gentle  in  our  use  of  medicine  or  treat- 
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ment  either.  Half  a dose  in  these  eases  is  often  as  useless  as 
no  dose  at  all.  We  often  seem  afraid  to  take  a drastic  course. 

It  is  surprising  how  many  physicians  will  give  a woman 
following  an  abortion  or  miscarriage  such  drugs  as  viburnum, 
with  perhaps,  an  astringent  douche  daily.  This,  to  my  mind  is 
only  a half-way  kind  of  treatment.  She  should  have  inter- 
uterine  douches,  at  the  very  least;  and  a curettage  should  be  the 
proper  manner  in  which  to  thoroughly  clean  out  the  i;terine 
cavity. 

It  is  often  a most  difficult  matter  to  find  the  cause,  the  ex- 
act poisons  that  are  producing  your  auto-intoxication.  It  may 
take  a long  study  of  the  case  and  its  symptoms  before  the  seat 
of  the  trouble  is  found ; but  until  you  do  find  it  and  remove  it 
you  cannot  even  expect  to  effect  a cure. 

Each  case  is  a law  unto  itself,  and  each  physician  has  his 
own  pet  drugs  and  treatment.  It  would  take  too  long  to  enum- 
erate the  different  drugs  used  in  the  various  forms  of  this  con- 
dition— the  physician  must  make  his  own  choice ; but  we  must 
never  forget  that  the  first  law  of  physics  in  order  to  have  a 
machine  work  at  its  best,  is  to  keep  it  clean — each  part  and 
every  little  cog.  Keep  all  degenerative  tissue  cleaned  out,  and 
the  avenues  of  elimination  working  always. 

DISCUSSION 

Ur.  Albert  Robin,  AVilmington : I want  to  take  exception 
to  Dr.  Ilarbordt’s  too  comprehensive  cla.ssification  of  auto-in- 
toxication. It  embraces  almost  everything  that  flesh  is  heir  to. 
Auto-intoxication  should  be  limited,  or  rather  our  conception 
of  it,  should  be  limited  to  the  poison  generating  from  intestinal 
putrefaction,  or  poisons  of  metabolism.  The  other  things,  focal 
infections,  are  entirely  different  things.  I do  not  want  to  pro- 
long the  discussion.  I want  to  emphasize  this  difference  in 
classificafion  and  caufion  against  too  comprehensive  a classi- 
fication of  auto-intoxication. 

Dr.  Emil  R.  Mayerberg,  AVilmington : I do  not  quite  agree 
with  Dr.  Robin  about  focal  infection.  I think  Dr.  Ilarbordt’s 
classification  is  quite  right.  He  spoke  of  the  tonsils  and  ade- 
noids harboring  poisonous  products,  and  I have  freipiently  seen 
this  material  cause  auto-intoxication. 


ALL  RIGHT,  BUDDY!  HE’S  HERE 

Never  knew  how  home  sick  I felt.  Chief,  until  I saw  you 
come  aboard.”  Everybody  laughed  but  the  Red  Cross  man. 
He  knew  what  it  meant  to  the  boys  to  see  the  familiar  wrap- 
pers and  the  “Good  Old  United  States”  on  the  labels.  He  had 
been  back  and  forth  on  the  transports  long  enough  to  know 
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how  eagerly  they  wait  for  the  chocolate,  smokes  and  fruit  that 
never  fail  to  arrive. 

Down  the  long  rows  of  the  wounded  he  passed,  distribut- 
ing fruit,  chocolate,  smokes,  the  oveo’flow  going  to  the  jostling, 
laughing  crowd  on  deck. 

Every  transport  carries  a Red  Cross  man,  who  keeps  in 
close  touch  with  the  boys  all  the  way  across,  calling  on  the 
navy  for  a detail  whenever  necessary.  Transports  are  also 
boarded  by  a Red  Cross  representative  as  soon  as  they  arrive  at 
ports  of  debarkation. 


® ^ 

An  Appeal  for  Human  Embry ological 
Material 


By  William  W.  Graves,  St.  Louis. 

O 

In  1906  I observed  certain  malformations  of  the  human 
shoulder-blade,  and  in  contributions  to  current  literature  I have 
given  them  the  collective  name — “the  scaphoid  type  of  scap- 
ula”, and  pointed  out  some  of  its  hereditary,  clinical  and 
anatomical  significance. 

Probably  the  most  important  observation  connected  with 
this  type  of  scapula  in  man  is  its  age  incidence,  that  is  to  say, 
it  occurs  with  great  frequency  among  the  young  and  with  rela- 
tive infrequency  among  the  old.  There  appear  to  be  two  possi- 
ble explanations  of  this  fact : either 

A — one  form  of'  shoulder-blade  changes  into  the 
other  during  development  and  growth,  or 

B — many  of  the  possessors  of  the  scaphoid  type  of 
scapula  are  the  poorly  adaptable,  the  peculiarly  vul- 
nerable, the  unduly  disease  susceptible — the  inherently 
weakened  of  the  race. 

I have  attempted  to  answer  these  questions  by  seeking  evi- 
dence in  various  directions  and  one  of  the  most  important  of 
these  has  been  a study  of  intrauterine  development  of  shoulder- 
blades.  ]\Iy  investigations  in  this  direction  have  been  limited 
by  the  material  at  my  disposal,  which  has  been  inadequate  for 
a definite  solution  of  this  phase  of  the  problem.  I am.  there- 
fore. appealing  to  physicians  for  fetuses  in  any  and  all  stages 
of  human  development. 

It  is  desired  that  the  material,  as  soon  as  possible  after  de- 
livery, be  immersed  in  10  per  cent,  formalin  in  a sealed  con- 
tainer, and  be  forwarded  to  my  address ; charges  collect.  Due 
acknowledgment  will  be  made  to  those  forwarding  material. 

727  IMetropolitan  Bldg. 
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DON  QUIXOTE  UP  TO  DATE 

“Lead  me  to  it,”  said  a young  American  captain  when  a 
doughboy  told  him  a German  count — a high  officer,  of  course — 
Avas  Avaiting  to  surrender  to  a colonel. 

“No  colonels  in  my  company  today;  just  come  with  me,” 
the  captain  said,  and  the  count  came. 

The  count  wore  a monocle ; he  carried  a cane ; he  was  some 
count.  The  doughboy  didn’t  say  “your  highness,”  or  spill  any 
of  that  kind  of  bunk.  He  shook  hands  with  the  count,  gave 
him  a cigarette,  and  hustled  him  back  to  the  prison  cages  like 
he  Avas  a regular  fellow. 

And  perhaps  the  count  is  a regular  fellow  by  this  time. 
The  last  time  the  doughboy  saw  him  he  was  feeding  upon  a 
package  of  old  fashioned  ginger  cookies — the  regular  Ameri- 
can variety — given  him  by  a Red  Cross  canteen  Avorker. 


The  Reliable  Solution  to  the  Safe  Milk  Problem 
as  it  Affects  Infants,  Nursing  Mothers 
and  Convalescents — 


THE  ORIGINAL  ^lAIsTEO 

Produced  under  the  strictest  hygienic  conditions  from 
clean,  fresh  milk  and  choiee  malted  cereals,  Avith  the  A'ita- 
niine  content  intaot,  and  being  supplied  in  sterilized,  her- 
metically sealed  glass  jars,  is  protected  indefinitely  from 
contamination  and  deterioration  in  any  climate.  And  so 
affords  at  all  times  an  adequate,  safe  and  convenient  food 
for  infants,  nursing  mothers,  invalids  and  convalescents. 

Avoid  Inferior  ImiUiions  — Samples  Upon  Request 

Horlick’s  Malted  Milk  Co.  Racine,  Wisconsin 

® 
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Keeping  Faith — 

The  scientific  principles  on  which 
Antiphlogistine  was  originally  com- 
pounded, have  always  been  the 
common  property  of  the  medical  • 
profession. 

The  faithfulness  with  which  the 
original  product  has,  for  more  than 
twenty-five  years,  been  maintained, 
remains  the  proud  stewardship  of 
the  original  makers. 

The  unbiased  reports  of  thousands 
of  physicians,  basing  their  opinion 
upon  their  experience  with  Anti- 
phlogistine in  both  hospital  and  pri- 
vate practice,  conclusively  proves 
its  dependable  value  in  all  infiam- 
matory  and  congestive  conditions. 


IS  THE  SAME  TODAY  AS  IT  WAS 
TWENTY-FIVE  YEARS  AGO. 


The  Denver  Chemical  Manufacturing  Company 


NEW  YORK,  U.  S.  A. 


Respiratory  Diseases 


LISTERINE  has  an  effective  field  of  usefulness  in 
the  treatment  of  respiratory  diseases. 

LISTERINE  forms  a very  acceptable  vehicle  for  especially 
indicated  alterative,  resolvent  or  astringent 
medicaments  applied  by  the  spray  apparatus  or  douche. 

LISTERINE  in  addition  to  being  in  itself  a dependable  an- 
tiseptic solution  for  general  employment,  is  es- 
pecially adapted  for  use  in  the  throat  and  nasal  cavities,  by  reason 
of  being  unirritating  and  non-poisonous. 

LISTERINE  has  for  many  years  been  successfully  and  ex- 
tensively prescribed  in  the  treatment  of 

Acute  and  Chronic  Rhinitis  Laryngitis,  Pharyngitis 
Tonsillitis,  Bronchitis,  Influenza,  Pertussis 

Special  pamphlet  to  physicians  on  request 

Lambert  Pharmacal  Company 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 

The  Ideal 
Saline  . 

Eliminant 

In 

eumatic 

Conditions 

Bristol-Myers  Co. 
New  York 
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The  Star  PuhlishingCo. 


Prints  this  Journal  and  wants  to  Print 
your  Stationery  and  Envelopes, 

Prescription  Blanks  and 
other  things 


Call  T).  c/1. 
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Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 


W awa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 

■ 

CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 

© 4 


THE  TIRE  SHOP  CO. 

I*  401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 
® — — 
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WILLIAM  QIE5 

Manufacturer  and  Dealer  in 

Surgical  and  Veterinary  Instru- 
ments. Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  B-lts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  a A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000  Surplus  and  Profits,  $800,000 

— 

PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 

Expert  OPTICAL  Service 

IM  ALL  BRA>*CHES  j 

PRESCRIPTIONS  FILLED  ! 

LENSES  DUPLICATED  AND  QUICK  REPAIRING  IN  OUR  OWN  SHOP 

JA.MES  T).  STROUD  j 

OPTOMETRIST  AND  OPTICIAN  j 

707  MARKET  STREET  OVER  STAR  RESTAURANT 

QUAXATY  DRUGS  AT  RIGHT  I’RICES  j 

XKe  Miller  Drug  Store 

LINTHER  & GIRVIN,  Prop's.  I 

I3RUGS  GIFTS 

PRESCRIDTIO?^  SPECIALISTS  J 

■4'04'-4'06  MarKet  Street,  AVilmin^ton,  Del.  | 

D.  & A.  PHOXE  5792  W } 

^ 


CONCERNING  aRMINZYM 


ITS  SUCCESS 

“It  is  a combination  that  ought  to  do  good 
work”  is  the  frequent  comment. 

And  now  Carminzym  holds  the  interest  of  the 
physician  because  he  has  found  that  it  does  the 
work ; that  it  gives  relief  to  the  patient ; that  it 
is  a clinical  success  in  those  attacks  of  flatulent, 
acid  indigestion  against  which  Carminzym  is 
especially  designed. 

Samples  and  particulars  upon  request. 

FAIRCHILD  BROS.  & FOSTER 

New  York 

' 

C----------- ■ Q 

g — © 

When  Tonic  Medication  Is  Needed 

you  can  depend  on 

Gray’s  Qy  cerine  Tonic  Comp,  i 

to  accomplish  the  results  you  seek. 

Two  to  four  teaspoonfuls  three  or  four  times  a day 
means  an  increase  of  functional  activity  throughout  the 
body,  a prompt  relief  of  depression  and  weakness,  and  a 
gratifying  gain  in  a patient’s  whole  condition. 

Never  was  there  a time  when  tonic  treatment  was  so 
generally  needed  as  it  is  today.  In  convalescence  from 
influenza,  bronchitis,  pneumonia  and  the  fevers,  in  diges- 
tion, neurasthenia  and  nervous  ills  and  whenever  a re- 
storative remedy  is  indicated,  Gray’s  Tonic  will  not  fail. 


THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York  City 
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WHILE  YOU  WAIT 


for  a slowly-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  very  porous  and  instantly  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 


SHARP  & DOHME 


THE  HYPODERMIC  TABLET  PEOPLE  SINCE  1882 

OTHER  QUALITY  PRODUCTS  SINCE  1860 



The  Baynard  Optical  Co. 


We  SPECIALIZE  in  the  scientific  grinding 
of  lenses  and  the  comfortable  fitting  of  spec- 
tacles and  eyeglasses  ACCORDING  TO 
PRESCRIPTION 

The  Baynard  Optical  Co. 


Prescription  Opticians 

BAYNARD  BUILDING 

Market  and  Fifth  Streets,  IVilmington,  Delaware 


Influenza 

Prevention  and  Treatment 

Mixed  bacterial  vaccines  for  the  prevention 
and  treatment  of  common  colds  and  influenza  were 
first  produced  commercially  in  the  United  States  by  the 
Mulford  Laboratories,  in  1910.  Since  its  introduction, 
the  formula  of  Mulford  Influenza  Serobac- 
terin  Mixed  has  been  maintained  unchanged. 

During  the  influenza  epidemic 
of  1918,  additional  strains  obtained 
from  virulent  cases  in  different 
parts  of  the  country  were  added. 

These  strains  include : 

Influenza  Bacillus  (Pfeiffer). 

Streptococcus  (hemolytic  and  viridans). 

Staphylococcus  (aureus  and  albus). 

Pneumococcus  (types  I,  II,  III,  IV). 

Micrococcus  catarrhalis. 

Bacillus  Friedlander. 

The  experience  of  physicians 
who  used  Mulford  Influenza 
Serobacterin  Mixed  in  indus- 
trial institutions  and  private  prac- 
tice confirmed  their  belief  in  its 
efficiency,  both  as  a prophylactic 
and  therapeutic  agent. 


Section  of  Incubator  for  growing  bacteria. 


Influenza  Serobacterin 
Mixed 

is  supplied  as  follows: 


M 109-0 — 4-syringe 
M 109-9-5-mils  . 
M 109-4 -20-mils  . 


. 1 immunization. 

. 2 immunizations. 
. 8 immunizations. 


A S immunity  is  only  relative,  there  is  an  advantage  in  four 
injections,  beginning  with  a small  initial  dose,  progress- 
^ ively  increased,  thus  affording  a more  complete  and  lasting 
immunity. 

Aimays  specify  Mulford"  on  your  oraers  and  prescriptions 
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H.  K.  Mulford  Company 

Manufacturing  and  Biological  Chemists 

Philadelphia*  U.  S.  A. 


Biggest 

Because 

MULLIN’S 

Clothing 

Hats 

Best 

WILMINGTON 

Shoes 

Read  The  Sunday  Star 
Delaware’s  Only  Sun- 
day Newspaper  ::  :: 


T.  H.  Cappeau 

Graduate  in 
Pharmacy 

Opposite  B.  & 0.  Depot 
Wilmington  Delaware 


N.  B.  DANFORTH,  wholesale  and  Retail  DRUGGIST 

Market  and  Second  Streets,  Wilmington,  Delaware 

Graduate  Pliiladelphia  College  of  Pharmacy 

Distributing  Agency  for  all  tlie  Standard  Brands  of 

Anti-Toxins,  Vaccines  and  Standard  Oxygens 

Agent  for  all  the  loading  Pharmaceutical  Manufacturers 

Thirty  Years’  Experience  in  Adjusting  and  Fitting  Trusses 
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EDITORIAL 

Social  Insurance — In  view  of  the  many  articles  now  ap- 
pearing in  the  medical  and  lay  press  anent  the  social  or  public 
health  insurance  acts  proposed  in  several  States,  we  submit 
the  two  following  reports  for  the  thoughtful  consideration  of 
all  Delaware  physicians.  The  first  is  the  report  of  the  Illinois 
Commission,  and  the  second  is  the  report  of  the  Social  Insur- 
ance Committee  of  the  American  Medical  Association,  made  at 
the  Atlantic  City  session  of  1919.  They  speak  for  themselves 
and  largely  corroborate  what  we  have  previously  said  of  all 
such  proposals. 

REPORT  OP  ILLINOIS  HEALTH  INSURANCE  COMMIS- 
SION. 

The  Illinois  Health  Insurance  Commission,  appointed  by 
legislative  act  in  1917,  has  just  issued  its  report  in  a book  of 
647  pages.  The  report  includes  a general  investigation  as  to 
the  extent,  cost,  causes  and  results  of  sickness  and  death  among 
wage-earners  and  their  families,  and  a number  of  reports  of 
special  investigations.  After  a brief  report  of  the  general 
findings  of  the  committee,  a majority  and  minority  report  are 
submitted.  The  majority  report,  signed  by  William  Beye, 
chairman;  William  Butterworth,  Dr.  E.  B.  Coolley,  Edna  L. 
Foley,  Mary  ^McEnerney  and  M.  J.  Wright,  first  states  the  gen- 
eral amount  of  sickness  existing  according  to  the  survey.  It 
is  estimated  that  probably  20  per  cent,  of  all  wage-earners  will 
be  disabled  for  more  than  seven  days  in  the  course  of  a year 
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by  a sickness  o.r  non-industrial  accident,  with  an  average  of 
between  twentj’-seven  and  twenty-nine  days  for  each  wage- 
earner  disabled.  It  is  estimated  also  that  the  cost  of  disabling 
sickness  of  wage-earners  alone  in  Illinois  is  about  $57,000,000 
annually;  and,  if  to  this  is  added  the  medical  bills  paid  for 
dependents,  the  cost  of  sickness  in  wage-earning  families  is  be- 
tween $80,000,000  and  $86,000,000  per  year.  It  was  found  that 
sickness  was  the  cause,  or  an  accompanying  condition  of  the 
dependency  in  from  one-third  to  one-half  the  cases  in  which 
charity  was  asked.  Tuberculosis  and  other  chronic  conditions 
are  found  in  from  20  to  25  per  cent,  of  the  cases  in  which  sick- 
ness is  a cause  or  condition  of  dependency.  In  an  analysis  of 
the  vital  statistics  of  the  State,  an  unfavorable  showing  is  made 
by  the  data  available  for  Chicago,  relating  to  deaths  of  chil- 
dren under  2 years  of  age,  from  enteritis  and  diarrhea.  These 
figures  have  increased  in  Chicago  while  in  New  York,  St.  Louis, 
Boston  and  some  other  cities,  the}^  have  decreased. 

The  majo.rity  report  also  analyzes  existing  legislation  for 
public  health,  the  tuberculosis  problem,  venereal  problem, 
maternity  care  and  infant  welfare  work,  hospital  facilities  and 
public  health  nursing.  In  its  consideration  of  health  insur- 
ance, it  concludes  that  “it  is  apparent  that  a compulsory  Health 
Insurance  System  comes  in  contact  with  so  many  interests  of 
the  individuals  or  groups  who  constitute  society  and  affects 
them  so  vitally  that  the  (jnestion  must  be  solved  in  the  light 
of  a public  demand  or  necessity  and  the  welfare  of  the  people 
of  the  state  as  a whole.’’  Analyzing  results  in  those  countries 
which  already  have  such  systems,  the  committee  finds  that  “it 
seems  clear  that  compulsory  health  insurance  is  not  an  impor- 
tant factor  in  the  prevention  of  diseases  or  in  the  conservation 
of  health.”  The  majority  repo.rt  concludes,  finally,  that  it  is 
the  opinion  of  the  commission  that  its  findings  do  not  justify 
it  in  recommending  comimlsory  health  insurance. 

The  minority  report,  signed  by  Dr.  Alice  Hamilton  and  klr. 
John  E.  Ransom,  states  that  the  investigations  made  for  the 
commission  are  “conclusive  evidence  of  the  need  for  a system 
of  compulsorv  health  insurance  which  would  be  applicable  to 
practically  all  membo.rs  of  the  wagc-earuiug  group  and  Avould 
more  equitably  distril)iitc  the  burden  of  the  costs  of  sickness 
and  would  make  more  adetpiate  provision  for  the  medical  care 
of  wage-earners  and  their  dependents  who  become  sick.” 

SOCIAL  INSURANCE 

During  the  war  the  work  of  the  Social  Insurance  Commit- 
tee was  necessarily  discontinued  in  common  with  that  of  the 
other  committees  of  tlie  association.  Early  in  1919,  Col.  Alex- 
ander Lambert  returned  to  this  country  and  the  work  of  the 
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committee  was  again  taken  up.  It  was  reorganized  l)y  the  ap- 
pointment of  Dr.  M.  L.  Harris  of  Chicago,  Di-.  H.  S.  Coldwater 
of  New  York,  and  Dr.  Frederick  Van  Sickle  of  Olyphant,  Pa., 
as  members  of  the  committee.  Dr.  Lambert  remaining-  as  chair- 
man. The  committee  presents  an  extended  report  on  this  sub- 
ject which  appears  as  a supplement  to  the  Council’s  report  and 
Avill  be  presented  by  Dr.  Lambert. 

The  introduction  during  the  last  two  sessions  of  our  legis" 
lature  of  bills  iU’oviding  for  health  insurance  and  the  appoint- 
ment of  commissions  to  study  this  subject  in  a number  of 
States,  notably  California,  Illinois,  New  Jersey,  New  York, 
Ohio,  Pennsylvania  and  Wisconsin,  and  the  introduction  of  a 
bill  in  the  New  York  Ijegislature.  all  combine  to  make  this 
cpiestion  one  of  the  vital  i.ssues  now  before  the  medical  profes- 
sion. No  State  has  as  yet  adopted  social  linsurance.  In  New 
York  the  bill  endorsed  by  Governor  Smith,  passed  the  Senate 
but  failed  to  pass  the  House.  In  California,  the  bill  recom- 
mended by  the  State  Commission  was  on  referendum  defeated 
by  a large  popular  vote.  In  Wisiconsin,  the  commi.ssion  re- 
ported against  the  proposition.  In  Ohio,  the  commission  Avas 
in  favor  of  limited  social  insurance.  In  Pennsylvania  and 
Illinois,  the  commission  recommended  a continuation  of  its 
activities  and  further  study  of  the  (luestion.  The  growing  in- 
terest shown  in  this  subject  during  the  last  two  years,  however, 
makes  it  all  the  more  important  that  careful  attention  should 
be  given  to  it  by  physicians,  both  as  individuals  and  as  a pro- 
fession. The  attitude  of  the  majority  of  jihysicians  up-to-date 
lias  been  one  of  umpialified  and  often  unreasoning  opposition, 
without  any  effort  to  study  the  (piestion  or  to  consider  the 
arguments  put  forward  in  favor  of  the  jiroposed  plan.  Un- 
reasoning opposition  or  sweeping  and  often  erroneous  general 
arguments  against  the  measure  Avill  not  ]>revent  its  adoption 
inor  Avill  it  enhance  the  influence  of  jiliy-sicians.  It  is  of  the  ut- 
most importance  to  the  medical  profession  at  iircsent  that  Ave 
give  this  ipiestion  the  most  carcLil,  painstaking  and  disinter- 
ested study,  that  Ave  qualify  ourselves  as  authorities  instead  of 
alloAving  this  function  to  be  exercised  by  the  active  proponents 
of  social  insurance.  To  this  end  it  is  particularly  necessaiy 
that  we  study  this  question  dis[)assionately  and  critically,  dis- 
criminating between  fundamental  principles  and  non-essential 
details. 

Discardiing  for  the  time  being  the  mass  of  administrative 
and  actuarial  data  Avhich  has  accumulated  regarding  the  oper- 
ation of  social  insurance  laAvs  in  Germany,  England  and  other 
countries  and  reducing  the  proposition  to  its  es.sentials,  the 
jiroblem  is  seen,  to  be  not  by  any  means  as  complicated  as  is 
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generally  supposed.  Stated  categorically,  it  may  be  expressed 
somewhat  as  follows: 

1.  There  is  in  this  country  a certain  amount  of  illness 
among  those  whose  gross  annual  income  is  below  an  amount 
that  will  permit  them  to  hear  the  expense  of  such  disabling 
and  incapacitating  illness  Avithout  being  seriously  and  perhaps 
permanently  handicapped  or  crippled  thereby. 

2.  Such  disabling  and  crippling  illness  being  conceded,  if 
the  indiviidual  is  not  able  to  carry  it  alone,  then  the  burden 
must  be  lightened  in  some  ivay.  This  can  be  done  by  increas- 
ing 'the  income  of  the  individual  and  thus  elevating  his  eco- 
nomic status  to  a point  where  he  can  carry  his  own  burden ; 
by  reducing  the  amount  of  sickness  through  the  enlarging  and 
improving  of  state  public  health  activities;  or  by  distributing 
the  cost  of  existing  disabling  illness  among  the  three  parties 
at  present  responsible,  namely,  the  individual,  the  industry'- 
and  the  State,  so  as  to  relieve  the  individual  of  from  60  to 
80  per  cent,  of  his  burden.  A fourth  possible  procedure,  not 
exactly  to  be  regarded  as  a remedy,  but  as  a possible  line  of 
action  is  the  laissez-faire  principle  of  permitting  existing  con- 
ditions to  continue  and  remedy  themselves  if  possible  without 
interference.  The  first  of  these  proposed  plans  might  be  called 
the  economic  remedy;  the  second,  the  state  public  health  remedy, 
the  third  is  social  insurance,  and  the  fourth  is  no  remedy  at  all. 

In  this  discussion,  many  questions  arise  that  cannot  be  an- 
swered Avith  our  present  knoAAdedge.  What  is  the  amount  of 
sickness  incurred  by  the  average  Avage-earner  in  the  course  of 
the  year?  Hoav  much  of  a burden  is  this  to  him  and  to  his 
family,  througli  loss  of  Avages,  medical  attendance,  nursing  and 
care,  incapacity  or  reduced  productiA^ene.ss  consequent  on  ill- 
ness, non-employment  resulting  from  illness,  etc.?  What  is  the 
average  amount  Avhich  the  individual  loses  each  year  through 
sickness?  How  much  of  this  loss  is  due  to  preventable  disease 
AA^hich  can  be  eliminated  by  increased  State  health  activities  and 
by  the  better  organization  of  health  agencies?  What  is  the 
minimum  annual  income  that  Avill  enable  the  individual  to  carry 
successfully  the  burden  of  bis  OAA'n  disability?  IIoav  many 
American  families  have  an  income  beloAv  this  miniimim?  If  the 
first  remedy  proposed,  that  of  increasing  the  annual  income  to 
a point  where  each  individual  can  carry  his  OAvn  burdens,  seems 
best,  hoAv  is  this  desired  object  to  be  accomplished?  If  the  sec- 
ond remedy  is  adopted,  namely,  increase  of  governmental  health 
activities  to  a ])oint  Avhere  preventable  disease  is  reduced  to  a 
[minimum,  hoAV  large  a burden  of  non-preventable  di.sease  Avill 
remain?  Will  not  tbe  increase  of  governmental  health  activi- 
ties to  such  a point  produce  ju.st  as  marked  and  radical  a change 
in  the  medical  profession  as  the  proposed  health  insurance? 
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What  effect  will  the  plan  proposed  have  on  the  woi*k  and  in- 
come of  physicians?  Without  providing-  for  the  unemployed 
and  the  indigent,  who  would  still,  as  in  England,  have  to  be 
eared  for  under  poor  laws  and  charity  organizations,  would 
not  the  inei-eascd  professional  income  from  care  of  the  insured, 
whom  the  doctor  today  takes  care  of  for  little  or  nothing,  in- 
crease the  average  professional  income,  ]u-ovided  the  compen- 
sation for  profes.sional  services  could  be  properly  determined? 
Would  not  this  increase  amount  to  more  than  the  loss  due  to 
lowered  rates?  If  the  proposed  social  insurance  can  be  shown 
to  be  necessary  and  to  be  the  best  solution  of  the  problem  in- 
volved, can  the  medical  ])rofession  as  a class  successfully  op- 
pose it  simply  on  the  ground  that  it  may  interfere  uith  or  dis- 
turb onr  professional  income  and  livelihood? 

These  are  a few  of  the  questions  which  must  be  answered 
satisfactorily  in  the  discmssion  of  this  problem.  They  can  be 
answered  only  by  physicians  who  have  made  an  effort  to  ac- 
quire some  knowledge  of  the  sub.ject  and  to  discuss  it  im- 
partially rather  than  from  the  standpoint  of  their  own  pre,ju- 
dices.  There  is  today  no  sub.ject  in  the  field  of  social  medicine 
that  deserves  and  will  recpiii-e  moj-e  careful,  exhaustive,  dis- 
passionate and  unprejudiced  study  than  social  insurance,  or 
that  will,  whatever  the  final  conclusions,  demand  greater  tact, 
diplomacy  and  good  judgment  in  practical  handling.  It  is, 
therefore,  of  the  utmost  importance  that  ph.ysicians  both  as  in- 
dividuals and  organizations  abandon  the  atitude  of  unreason- 
ing oppo.sition  which  has  characterized  many  of  our  profes- 
sional discu.ssions  on  this  question  and  make  an  honest  effort  to 
study  the  problems  involved  and  to  arrive  at  conclusions  which 
can  be  justified.  For  the.se  reasons,  the  report  of  the  sub-com- 
mittee on  Social  Insurance  is  this  year  of  the  greatest  impor- 
tance and  value  and  is  commended  to  your  special  attention. 
By  the  end  of  another  year  the  fiuestion  ma.v  and  probabl.y  will 
be  a vital  issue  in  a numbe.r  of  States.  It  is  highly  important 
that  we  improve  the  interval  by  learning  as  much  on  this  ques- 
tion as  possible. 

A tabulation  of  the  literature  published  by  the  Council  in 
the  last  five  years,  together  with  the  reports  of  the  various 
sub-conunittees  of  the  Council  which  appears  in  the  official  re- 
port is  here  omitted. 

Respectfully  submitted, 

VICTOR  C.  VAUOIIAN,  Chairman. 

HENRY  :\f.  BRACKEN. 

AVALTER  B.  CANNON. 

AVATSON  S RANKIN. 

MlI/rON  BOARD. 

FREDERICK  R.  GREEN,  Secretary. 
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X-Ray  Treatment  of  Hyperthyroidism* 


By  G.  C.  MacELFATRICK,  Wilmington 

V 

Your  secretary  asked  me  six  months  ago  to  prepare  a paper 
for  the  State  Medical  Society  along  the  lines  of  roentgen  ray 
work.  Being  interested  in  roentgen  therapy,  and  the  diseases 
it  is  applied  to,  and  having  treated  a good  number  of  simple 
and  exophthalmic  goitres,  I started  to  prepare  this  title,  but 
the  more  I read  the  literature  about  goitre  I felt  everything  had 
been  said  and  done  for  goitre,  and  that  there  Avas  little  left 
for  me  to  tell.  So  I decided  to  give  only  my  experiences  in 
several  eases  treated  with  the  roentgen  ray. 

There  is  not  a journal  or  article  written  today  that  does 
not  say  something  in  regard  to  goitre,  no  matter  the  tj^pe.  It 
is  amazing  the  work  that  is  being  done  in  the  line  of  relieving 
and  curing  this  disease,  and  also  amazing  the  number  of  peo- 
ple who  have  goitre,  more  especially  the  female  of  all  ages,  and 
more  distressing,  the  young  girls  from  12  to  25  A’ears  Avitli  en- 
largment  of  the  neck,  tremor,  exophthalmos,  loss  of  weight, 
with  rapid  pulse,  and  nervousness,  seeking  i*elief,  if  only  to  take 
away  the  enlarged  neck,  who  feel  it  is  a great  distress  to  be 
constantly  annoyed  by  some  one  remarking  about  the  condition 
of  their  neck;  some  having  the  SAvelling  in  the  thyroid  gland 
region  Avithout  any  other  symptoms. 

In  several  cases  I have  seen  this  SAvelling  disappear  Avith 
only  a local  application  of  iodine,  AAdiich  proved,  that  the  en- 
largement Avas  only  due  to  some  nervous  condition,  as  seen  in 
young  girls  before  the  menstrual  period. 

Exophthalmic  goitre.  Grave’s,  or  BasedoAv’s,  or  Parry’s 
disease,  is  a disease  characterized  by  exaphthalmos,  enlarge- 
ment of  the  thyroid  gland,  and  functional  disturbance  of  the 
vascular  system.  It  is  possibly  caused  by  disturbed  function  of 
the  thyroid  gland  or  hyperthyroidism.  Caleb  Hillier  Parry,  in 
1825,  gives  a description  of  8 cases  of  enlargement  of  the  thy- 
roid gland,  in  connection  AAdth  enlargement  or  palpitation  of  the 
heart.  He  describes  the  first  case,  seen  in  1786.  lie  also  de- 
scribes the  exophthalmos,  the  eyes  protruding  from  their 
sockets  and  countenances  exhibiting  an  appearance  of  agitation 
and  distress,  especially  in  any  muscular  movement.  Graves 
described  the  disease  in  1835,  and  BasedoAV  in  1840. 

lam  not  going  into  the  etiology  of  this  disease,  as  it  has 

*Read  before  the  Delaware  State  Medical  Society,  Dover,  Oct.  21,  lilin. 
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not  been  definitely  known  what  is  the  cause.  Certain  factors 
within  and  without  the  body  seem  to  bring  about  this  disease. 
Wony,  fright,  or  depressing  emotions  precede  the  development 
of  the  disease  iii  a number  of  cases;  environment,  strain  over 
long  periods  of  time,  Avant  of  sleep  and  food,  constant  nerve- 
racking,  leading  in  the  end  to  a development  of  the  classical 
symptoms,  and  these  occurring  in  men  Avho  up  to  the  time  they 
Avere  subjected  to  these  conditions  AA’ere  presumably  normal  sub- 
jects, lead  us  to  the  conclusion  that  the  nervous  system  plays 
a most  important  role  in  the  development  of  the  disease. 

Others  believe  it  is  due  to  a central  lesion  of  the  medulla 
oblongda,  as  in  a number  of  autopsies  changes  have  been  found 
in  the  medulla.  The  changes  in  the  thyroid  gland  in  exoph- 
thalmic goitre  are,  as  shoAvn  by  Greenfield,  those  of  an  organ, 
in  active  evolution,  viz-increased  proliteration,  Avith  the  pro- 
duction of  ncAvly-formed  tubular  spaces  and  absorption  of  the 
colloid  material,  AAdiich  is  replaced  by  a more  mucinous  fluid. 

Thyroid  extract  given  in  excess  produces  symptoms,  not 
unlike  those  of  exophthalmic  goitre,  i.  e.  tachycardia,  tremor, 
headache,  SAveating,  and  prostration.  Thyroid  extract  Avhen 
administered  to  cases  of  exophthalmic  goitre  usually  aggra- 
vates the  symptoms,  Avhile  the  most  successful  line  of  treat- 
ment has  been  directed  to  reduce  the  bulk  of  the  enlarged 
gland. 

Of  all  the  measures  hitherto  employed  to  attain  this 
end  none  haA'e  been  so  successful  as  carefully  applied  doses  of 
radiations  from  an  X-Ray  bulb. 

There  are  four  characteristic  symptoms  of  the  disease:  Ex- 
ophthalmos, tachycardia,  enlargement  of  thyroid  and  tremor. 

Other  symptoms  may  be  met  Avith  as  anemia,  emaciation, 
.slight  fever,  attacks  of  vomiting  and  diarrhea,  and  it  is  the  dis- 
appearance of  these  symptoms  under  roentgen  ray  and  the 
treatment  of  these  diseases  under  roentgen  therapy  we  look  for. 

Different  authors  divide  goitre  into  different  classes,  as : 1. 
Simple ; 2.  acute  exophthalmic ; 3.  chronic  exophthalmic. 

Some  into  soft  or  hard  colloid,  and  cystic,  and  it  is  im- 
portant to  know  AA-hich  kind  you  are  dealing  Avith,  as  the  roent- 
gen ray  AA'ill  help  some,  Avhile  others  it  aaTII  not. 

The  sloAV  lesponse  of  some  to  treatment,  and  the  lack  of 
response  to  treatment  in  others  should  cause  these  cases  to  be 
studied  for  some  other  underlying  factor.  According  to  Boggs 
of  Pittsburgh,  some  organs  are  so  damaged  from  goitre,  that 
treatment  Avith  roentgen  ray  Avill  not  respond ; and  claims  90 
per  cent,  of  goitres  shoAv  thymxis  enlargement,  and  recom- 
mends large  doses  of  X-ray  since  small  doses  only  retard  the 
process. 

My  habit  has  been  to  give  large  doses,  but  being  careful 
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not  to  get  a dermatitis,  and  if  given  doses  that  cause  redness 
and  even  tanning,  to  stop  for  a while  until  the  disappearance  of 
tlie  same.  It  is  sefe  enough  to  start  again,  hut  keep  under  con- 
trol. 

Quoting  Dr.  Emil  II.  Gndibe : 

A few  words  concerning  the  so-called  X-ray  burns.  The 
continued  administration  of  the  X-ray  iu  one  locality  produces, 
due  to  its  irritating  influence,  at  first  a dermatitis.  If  treat- 
ments are  unduly  continued,  ulceration  of  tissues  may  occur, 
but  an  X-ray  burn  need  never  be  considered  serious. 

This  .statement  is  made  because  of  many  bold  announce- 
ments winch  have  appeared  concerning  the  dangers  of  burn- 
ing under  X-ray  exposures.  Relatively,  the  inflammatory  re- 
action, or  dermatitis,  ])rodueed  by  the  X-ray  is  harmless,  and 
in  most  cases  if  the  jiarts  we.re  not  meddled  with  by  the  appli- 
cation of  strong  chemicals,  especially  carbolic  acid  in  some  form 
or  other  (whi.di  of  itself  may  cau.se  gangrene),  nature  would 
assist  and  make  repair.  We  believe  we  have  burned  every 
patient  treated  and  several  of  them  have  been  biirned  re- 
peatedly. 

Concerning  the  development  of  the  dermatitis  we  find  that 
susceptibility  varies  considerably.  Certain  individuals  develop 
a decided  reaction  after  the  first  treatment,  whereas  others  re- 
sist the  action  of  the  rays  to  such  a degree  that  it  is  only  after 
from  one  to  two  months  of  daily  treatment  that  we  are  able  to 
develop  a.  reaction.  To  prevent  the  action  of  the  rays  upon 
surrounding  tis.sue  a special  lead  foil  mask  is  used  which  re- 
sists the  passage  of  the  rays  to  the  part  being  treated. 

Whatever  is  done  must  look  as  much  to  restoring  the  nor- 
mal metabolism  as  le.ssening  this  functional  activity  of  the 
thyroid  gland.  The  experience  of  the  radiologists  who  confine 
their  treatment  of  the  gland  to  X-.ray  verifies  this  assertion. 

The  presence  of  accompanying  pelvic  disturbance  in  most 
females  who  have  tachycardia,  emaciation  and  the  other  symp- 
toms of  hyperthyroidism  has  led  some  to  apply  the  X-ray  to 
the  ovaries  o,nly,  which  seems  irrational. 

A method  to  give  uniform  success  must  aim  to  aecom- 
I)li.sh  two  things.  1.  To  check  the  thyroid  activity  and  2 to  re- 
establish the  noianal  body  metabolism. 

The  treatment  of  exophthalmic  goitre  is  team  work,  with 
mixed  methods  and  under  .iudicial  management  and  with 
skilled  technique  there  are  few  if  any  cases  that  cannot  be 
cured. 

Quoting  Snow : 

States  that  in  treating  hyperthyroidism  he  employed  the 
cond)ined  use  of  .static  wave  current.  X-rays,  and  mechanical 
vibration.  The  fir.st  reduced  the  gland  by  forcing  out  accumu- 
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lated  colloid  oi*  effete  matter,  the  second  inhibited  or  lessened 
the  excessive  secretion  of  the  thyroid  gland,  the  third  applied 
over  the  proper  inter-vertebral  spaces,  aided  by  contracting 
the  arteries  thereby  to  a degree,  diminishing  the  excess  secre- 
tion. This  author  claimed  for  the  method  uniform  success  even 
in  the  extreme  cases,  without  danger  or  inconvenience  to  the 
patient. 

Quoting  Malcolm  Seymour: 

It  .seems  advisable  however,  to  keep  just  below  the  ery- 
themi  dose,  so  as  not  to  cause  any  skin  irritation,  inasmuch  as 
it  seems  evident  the  repeated  erythematous  doses  may  cause 
vessel  changes  in  the  skin,  covering  the  tumor  or  the  tumor 
itself.  In  all  eases  the  target  of  the  tube  was  at  a distance  of 
10  inches  from  the  skin  and  a filter  of  4 mm.  of  aluminum  and 
one  thickness  of  sole  leather  was  interposed.  The  dose  has 
not  been  repeated  inside  of  three  or  four  weeks.  While  under- 
going this  treatment  most  of  the  patients  have  not  changed 
theii'  modes  of  living,  except  variation  of  diet,  which  has  been 
increased  or  favorably  rearranged,  and  treatment  has  been 
directed  towards  remedying  the  anemia  which  has  been  pres- 
ent in  a considerable  number  of  cases. 

This  writer  comes  to  the  conclusion,  in  common  with 
others,  that  in  hyperthyroidism  the  pulse  rate  is  nearly  always 
reduced,  and  this  almost  at  once.  The  gland  rapidly  diminishes 
in  size  in  some  cases,  remains  unaffected  in  others,  but  if  hard, 
tense  and  throbbing,  the  throbbing  diminishes,  and  the  gland 
becomes  softer. 

The  body  weight  practically  always  immediately  increases. 
The  advantages  of  the  treatment  are : 

1.  That  there  are  no  fatalities. 

2.  That  there  is  no  resulting  scar,  as  after  operation. 

3.  That  it  does  not  interfere  with  the  patient’s  occupation. 

4.  That  it  is  painless,  and  causes  very  little  inconveni- 
ence to  the  patient. 

5.  That  if  unsuccessful,  an  operation  may  still  be  per- 
formed with,  less  risk,  because  of  the  favorable  action  of  the 
X-ray  on  the  thymus  gland. 

Of  20  eases  treated  \^dth  roentgen  ray  from  November, 
1917,  to  May,  1918,  there  are  no  recurrences  to  date,  1 year  and 
4 months. 

Of  30  cases  treated  from  June,  1918,  to  May,  1919,  there  is 
no  recurrance  to  date.  I use  5 millampere  for  10  minutes,  with 
9-inch  back-up  spark,  10  inches  from  target  to  skin,  and  4 mm. 
of  aluminum  as  a filter. 

DISCUSSION. 

DR.  ALBERT  ROBIN,  Wilmington : How  many  cases  of 
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true  exophthalmic  goitre  did  Dr.  MeElf atrick  have  in  his  series  ? 
As  I understood  him  most  of  them  were  simple  goitres. 

DR.  GEORGE  C.  IMcELFATRICK,  Wilmington : Of  the  25 
treated  from  June,  1918,  to  1919,  there  Avere  20  cases  of  exoph- 
thalmic ; that  includes  those  with  tachycardia,  emaciation,  etc. 

DR.  L.  S.  CONWELTj,  Dover:  Have  you  seen  cases  of 
exophthalmic  goitre  that  exhibited  very  little  enlargement  of 
the  goitre? 

DR.  GEORGE  C.  McELFATRICK,  Wilmington:  We  can 
have  but  little  enlargement  of  the  goitre  and  all  the  other  symp- 
toms present.  In  an  interesting  paper  by  Dr.  G.  W.  McCaskey 
in  The  Journal  of  the  American  Medical  Association  for  July 
26,  1919,  on  “The  Basal  Metabolism  and  Hyperglycemic  Tests 
of  Hyperthyroidism,  with  Gi^ecial  Reference  to  l\Iild  and  La- 
tent Cases,”  Avhere  you  have  no  definite  lesion  in  the  neck  Ave 
can  tell  by  these  tests  Avhether  the  person  is  exophthalmic. 

DR.  L.  S.  CONWELL,  Dover:  There  Avas  a lady  A'isiting 
in  my  family  three  years  ago.  It  had  been  reported  that  she 
Avas  in  had  health  and  it  had  been  ascribed  to  nervous  prostra- 
tion and  menopause  by  a consultant.  Well,  it  struck  me  as 
being  probable  of  having  its  basis  in  the  thyroid  gland,  al- 
though it  Avas  very  little  enlarged,  it  had  escaped  the  detection 
of  her  family  physician,  but  she  had  the  exophthalmos  and  had 
the  nc'rvous  tremor  and  tachycardia  and  I advised  her  to  go  to 
Dr.  Charles  DeM.  Sa.jous,  of  Philadelphia,  AAdiom  I regard  as 
the  best  in  this  line,  and  he  pronounced  it  undoubtedly  exoph- 
thalmic gotre. 

DR.  ALBERT  ROBIN,  Wilmington:  I usually  employ  a 

test  of  hyperthyroidism  in  eases  not  accompanied  by  any  visible 
enlargement.  That  is  to  invariably  give  the  patients  Avho  liaA'c 
a tachycardia  and  difficulty  Avith  the  heart,  dyspnea  and  some 
emaciation,  to  give  them  doses  of  th.yroid  for  one  Aveek.  If 
they  get  AA’orse  on  the  treatment  I know  they  are  suffering  from 
hyperthyi-oidism.  If  they  do  not  I knoAV  it  is  not  hyperthy- 
roidism. 
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The  Tuberculosis  Problems  Confronting  the 

General  Practitioners* 

— 

By  Dr.  Albert  Robin,  IMedical  Director,  Hope  Farm 
Sanatorium  Wilmington  Del. 

Q — — 


I take  it  that  with  few  exception.s,  the  medical  profe.ssion 
appreciates  the  magnihide  and  the  gravity  of  the  tuberculosis 
situation  and  would  like  to  do  all  in  its  power  to  co-operate  in 
the  solution  of  its  problems.  T believe  that  with  few  exceptions 
every  doctor  is  anxious  to  help  his  tuberculous  patient  on  the 
road  to  recovery,  if  reicovery  is  possible.  I am  convinced  that 
there  is  hardly  a physician  who  is  lacking  in  a.mbition  to  make 
an  early  and  correct  diagnosis  of  tuberculosis,  if  for  no  other 
reason,  because  a correct  diagnosis  in  an  obscure  case  tends  to 
enhance  bis  reputation  as  a skill Cul  practitioner.  I l)elieve  that 
with  the  exception  of  the  young  physician  whose  necessities 
know  no  law,  and  the  older  unsuccessful  doctors,  udio  must  de- 
rive an  income  from  whatever  source  it  may  come,  the  average 
l)hysician  is  not  holding  on  to  his  tuberculous  patient  simply 
because  of  the  revenue  he  derives. 

If  these  postulates  are  correct,  as  I believe  them  to  be, 
then  why  is  tuberculosis  on  the  increase  in  Delaware,  why  the 
apparent  inditference  on  the  part  of  our  medical  profession, 
why  the  failure  to  make  correct  diagnosis,  even  in  the  far  ad- 
vanced cases  and  why  are  the  patients  who  apply  to  the  sana- 
toriums  in  a far-advanced  stage  of  the  disease,  when  nothing 
that  the  sanatorium  can  do  will  helj)  them  in  the  least? 

The  answer  is  that,  in  this  State,  the  profession  is  not 
aware  of  the  extent  of  tubed-eulosis,  and  that  the  rank  and  file 
is  not  convinced  that  the  problems  relating  to  tlie  diagnosis, 
treatment  and  control  of  tuberculosis  have  been  solved  to  vsuch 
an  extent  as  to  make  routine  ]u-actiee  possible.  I shall  at- 
tempt to  touch  upon  some  of  these  problems. 

The  Prevalence  of  Tuberculosis  in  Delaware, 

Whatever  may  be  the  sti-ong  points  in  the  liistory  of  little 
Delaware,  vital  statistics  is  not  one  of  them.  Vital  statistics  is 
a science,  requiring  the  services  of  a trained  stathsitician,  such 
as  Delaware  has  never  had.  The  secretary  of  the  State  lloard 
of  Health  has  been  a general  practitioner  who  made  his  records 
between  calls  and  abont  as  carefully  as  he  kept  the  books  of 

*Read  before  the  Delaware  State  Medical  Society,  Dovei',  Oct.  21,  1919. 
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his  own  business.  The  secretary  of  the  Board  of  Health  of  Wil- 
mington has  been  a layman  to  whom  medical  terminology  is 
Greek  and  whose  short  term  of  office  has  not  permitted  him  to 
become  familiar  with  even  the  more  common  medical  terms. 
Hence,  we  find  separate  classification  of  the  deaths  from  tuber- 
culosis, consumption,  phthisis  and  hemorrhage  from  the  lungs. 
Add  to  this  that  in  a great  many  cases  erroneous  diagnosis  or 
willful  concealment  has  led  to  a certificate  of  death  from  bron- 
chitis, malaria,  pneumonia,  grippe,  asthenia,  etc.,  and  you  can 
appreciate  the  incompleteness  of  our  statistics  on  tuberculosis. 
From  the  statistics  available,  I gathered  the  following : 

In  1882  there  were  registered  253  deaths  from  tuberculosis, 
in  1884,  225  deaths,  and  in  1885,  252  deaths. 

The  following  table  shows  deaths  in  the  three  counties, 
since  1888: 

Year 

1888 

1889 

1890 

1892 

1893 

1894 

1909 

1910 

1911 

1912 

1913 

1914 

1915 


New  Castle 

Kent 

Sussex 

Total 

72 

47 

74 

193 

44 

52 

69 

165 

239 

83 

93 

415 

160 

51 

84 

295 

185 

61 

67 

313 

167 

57 

61 

285 

221 

40 

30 

291 

268 

45 

44 

357 

233 

64 

70 

367 

224 

55 

71 

350 

240 

43 

88 

371 

247 

64 

73 

384 

253 

63 

100 

416 

I introduced  this  table  to  show  hoAv  impossible  it  is  to  draw 
any  conclusions  not  only  as  regards  the  prevalence  of  tuber- 
culosis in  Delaware,  but  tlie  course  of  this  disease  from  year 
to  year.  This  will  save  some  other  inquirer  the  trouble  of  look- 
ing up  statistics.  Fortunately  we  can  arrive  at  an  approximate 
estimate  of  tuberculosis  morbidity  from  another  source. 

In  the  recent  draft,  3,208,446  men  were  examined  and  1.26 
per  cent,  were  rejected  on  account  of  tuberculosis.  Admitted- 
ly, these  examinations  did  not  reveal  tlie  full  extent  of  tuber- 
cular infection.  First,  they  were  made  hurriedly  and  in  most 
instances  by  men  not  qualified  to  make  a quick  diagnosis  with 
any  degree  of  certainty,  and  .second,  in  cases  of  doubt,  the  gov- 
ernment was  given  the  benefit  (according  to  instructions). 
This  is  shown  by  the  record  of  930,000  men  who  passed  through 
the  draft  boards,  and  on  subsequent  re-examination  at  the 
camps  by  experts  7,500  or  approximately  1 per  cent,  were  I’e- 
jected  on  account  of  active  tuberculosis.  Taking  this  as  a 
basis  and  assuming  that  the  incidence  of  tuberculosis  in  women 
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is  at  least  as  great,  we  may  safely  establish  a minimum  of  2 
per  cent,  as  a morbidity  standard.  That  this  standard  is  too 
low  rather  than  too  high,  may  be  readily  proved  by  statistics 
of  carefully  conducted  examinations  made  in  different  cities. 
For  instance  in  a survey  made  in  Chiiciago  by  Dr.  AVheaten, 
165,700  persons  were  examined  and  14,282  or  28.6  per  cent, 
were  found  tuberculous.  An  analysis  of  6,610  cases  showed 
4,407  or  61  per  cent,  in  the  first;  2,240  or  36  per  cent,  in  the 
second,  and  323  or  4.8  per  cent,  in  the  third  stage  of  the  dis- 
ease. In  one  candy  factory,  with  over  one  thousand  employes, 
698  were  examined,  and  100  or  14  per  cent,  were  found  tuber- 
culous. Of  1,514  post  office  employes,  70  or  4.6  per  cent,  were 
found  tuberculous.  Of  520  employes  of  the  Chicago  Telephone 
Company,  49  or  9.4  per  cent,  were  found  tubertndous.  The 
employes  of  every  restaurant  and  hotel  including  the  sery  best 
in  the  city,  showed  from  8 to  20  per  cent,  tubercular  infection. 
In  the  Cook  County  Jail,  27.1  per  cent,  of  the  inmates  were 
found  tuberculous.  The  objections  may  be  made  that  by  tak- 
ing the  draft  as  a basis,  we  exclude  the  ages  after  31,  when 
tuberculosis  is  not  common.  This  objection  cannot  be  sustained 
in  view  of  the  fact  that  we  also  exclude  the  ages  from  1 to  19, 
during  which  tubercular  infection  is  (luite  common.  Another 
argument  we  may  dispose  of  at  this  point  is  that  the  standard 
applied  to  cities  in  which  tuberculosis  is  presumably  more 
prevalent,  could  not  be  applied  to  the  countiy  which  is  su])- 
posed  to  suffer  less  from  tuberculosis.  In  this  State,  it  may  be 
objected,  the  tuberculosis  morbidity  in  Wilmington  would  be 
greater  than  in  rural  New  Cmstle  or  in  Kent  and  Sussex.  This 
argument  can  be  readih'  refuted  by  the  evidence  furnished  by 
the  recent  draft.  It  Avas  shown  that  the  i)ercentage  of  rejection 
for  respiratory  tuberculosis  was  5.6  in  urban,  and  5.3  per  cent, 
in  the  rural  draftees.  A very  slight  difference.  And  no  wonder 
— malnutrition,  overcrowding  and  expo.sure  are  as  common  in 
rural  as  they  are  in  urban  communities.  As  an  intei'esting 
side-light  may  be  mentioned  that  rejections  for  non-tubercular 
respiratory  diseases,  such  as  broi’.chitis,  asthma,  etc.,  Avere  1.8 
])er  cent,  in  the  urban,  and  2.4  per  cent,  in  the  rural  draftees, 
shoAving  the  effects  of  exposure  and  impro[)er  hygiene  in  the 
rural  communities. 

AVith  2 per  cent,  as  our  standard.  Ave  find  that  Avith  a popu- 
lation in  1910  (the  last  available  U.  S.  Census)  of  123,188  in 
NeAV  Castle;  32,761  in  Kent,  and  46,413  in  Sussex,  Ave  had  2.463 
cases  of  tubereiAlosis  in  Noav  Castle;  655  in  Kent,  and  928  in 
Sussex.  The  estimated  population  of  the  entire  State  in  1915 
Avas  211,598,  furnishing  4,231  eases  of  tul)erculosis. 

Taking  as  an  average  that  8 active  cases  of  tuberculosis 
furnish  1 death,  Ave  had  in  1915,  530  deaths  as  against  the  i*e- 
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corded  number  of  416.  In  other  words,  114  deaths  were  er- 
roneously attributed  to  causes  other  than  tuberculosis. 

The  Diagnosis  of  Tuberculosis. 

It  is  customary  for  the  so-called  tubei'culosis  expert  to 
harrangue  the  general  practitioner  on  his  failure  to  diagnose 
tuberculosis  in  the  early  stages  and  follow  that  iip  by  a Billy 
Sunday  exhortation  on  the  solemn  diities  and  obligations  to- 
wards the  poor  consumptive  who  for  lack  of  an  early  diagnosis 
is  doomed  to  an  early  death.  Tie  then  proceeds  to  discuss  glib- 
ly, slight  impairment,  rhythmic  vibrations,  tones,  half-tones, 
over-tones,  high  pitch,  low  pitch,  cepitant  rales,  vesicular  and 
broncho-vesicular  breathing,  and  a lot  of  other  acoustic  phe- 
nomena which  comprise  the  physical  signs  of  tuberculosis.  It 
is  all  so  simple.  And  as  to  accuracy,  the  “expert”  assures  you 
that  certain  signs  occur  to  the  second  or  third  intercostal,  cer- 
tain others  extend  to  the  mid-axillary  line,  and  again  others 
stop  exactly  at  the  angle  of  the  seai)ula.  A blush  of  shame 
spreads  over  the  countenance  of  the  hearers,  shame  at  their  own 
ignorance,  with  a feeling  of  guilt  at  the  criminal  negligence  in 
their  failure  to  elicit  all  these  signs.  As  a matter  of  fact,  it  is 
only  rarely  that  the  sly  tubercle  bacillus  makes  its  presence 
known  by  visible  or  audible  signs,  in  the  early  stages  of  this 
game  of  hide  and  seek.  In  the  vast  majority  of  cases  the  few 
signs,  if  present,  are  indefinite  and  often  misleading.  No  less 
an  authority  than  Dr.  Brown  admits  that  “fairly  extensive 
pulmonary  disease  may  exist  with  few  or  no  physical  signs.” 
Of  1,200  consecutive  admissions  of  cases  of  advanced  tubercu- 
losis, to  the  Jefferson  Hospital,  McCrae  and  Funk  (J.  A.  M.  A., 
Vol.  73,  No.  3)  found  72  or  6 per  cent.,  to  be  non-tubercular. 
Of  7 cases  which  came  to  autopsy,  2 showed  error  in  diagnosis 
made  by  the  authors.  In  this  series,  the  conditions  wrongly 
diagnosed  as  tuberculosis  were  cardio-renal,  19 ; post-pneu- 
monia. 9;  bronchiectasis,  8;  abscess  of  the  lungs,  8;  chronic 
bronchitis.  6;  neoplasm.  5;  syphilis,  4;  aneurj^sm.  2;  anthra- 
cosis.  2;  bronchial  asthma,  2;  empyema,  2;  diabetis  mellitus,  1; 
cancer  of  the  rectum,  1 ; foreign  body,  1 ; malignancy,  1.  In 
198  autopsies  at  the  Boston  Consumptive  Hospital,  reported  by 
Ash,  23  cases  or  11.6  per  cent,  were  found  non-tubercular.  Dr. 
Ash  collected  a seines  of  353  autopsy  records  from  8 hospitals 
and  found  38  or  10.9  per  cent,  to  have  been  non-tubercular,  the 
mistaken  conditions  being  chronic  cardio-renal,  27 ; post- 
pneumonia, 11;  neoplasm,  7;  aneurysm,  6;  s^'philis,  4;  septi- 
cemia, 4;  actinomycosis,  1,  and  pellagra,  1. 

Here,  then,  are  the  two  horns  of  the  dilemma  : To  diagnose 
every  suspicious  case  as  tuberculosis  is  wrong.  “I  now  feel,” 
says  Dr.  Slade,  “that  in  doubtful  cases  it  is  usually  far  worse 
to  make  an  erroneous  positive  diagnosis  of  pulmonary  tuber- 
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ciilosis  than  an  erroneous  negative  one.  The  former  can  never 
be  eradicated.  The  patient  is  branded  for  life,  even  1 hough  it 
is  later  said  that  his  disease  is  “arrested.” 

Another  phase  that  is  frequently  overlooked  is  that  in- 
surance companies  do  not  favor  the  acceptance  of  even  “cured” 
applicants,  and  a previous  history  of  “incipient”  tuberculosis 
practically  deprives  the  man  from  the  benefits  of  insurance — 
a very  serious  matter,  indeed. 

On  the  other  hand,  it  is  equally  wrong  to  regard  every  case 
as  non-tubercular  until  unmistakable  physical  signs  or  positive 
sputum  brand  the  patient  not  only  as  a consumptive,  but  as  a 
candidate  for  the  other  world.  In  such  cases,  the  physician 
will  be  justly  censured  by  the  patient  and  his  frientls;  if,  in- 
deed, his  own  censcience  will  not  plague  him  for  the  failure  to 
give  his  patient  the  benefit  of  an  earlier  diagnosis  and  timely 
treatment. 

How  are  we  to  solve  this  vexatious  problem? 

Fortunately,  there  is  a common-sense  view  of  tlie  situa- 
tion which  will  enable  us  to  approach  the  timth. 

Patients  with  tuberculosis  may  be  broadly  classified  into 
two  groups.  Those  having  tubercular  infection  without  symp- 
toms, and  those  who  have  tubercular  disease  with  certain  defin- 
. ite  manifestations.  In  other  words,  there  is  undoubtedly  a largo 
number  of  persons  infected  with  tuberculosis  whose  immunity 
is  sufficient  to  keep  the  pathologic  process  in  abe.yance.  Such 
individuals  are  not  aware  of  their  infection,  which  is  at  times 
discovered  in  the  course  of  an  examination  for  some  other  dis- 
ease. In  a study  of  50  physicians  and  medical  students,  Ilam- 
man  and  Baetjer  revealed  tuberculosLs  in  39.  Of  these,  18  had 
right  apical  signs,  12  left  apical  signs  and  9 with  both  sides 
involved.  Of  one  hundred  apparently  normal  individuals 
studied  by  Brown  and  Miller,  5 proved  to  have  had  tubercular 
infection.  In  one  a cavity  was  overlooked  by  physical  ex- 
amination and  3 showed  physical  signs  without  positive  Koent- 
genologic  findings.  In  a study  of  1,000  recimits  from  the  New 
York  National  Guard,  Cole  found  evidence  of  tuberculosis  in 
34. 

The  group  that  interests  us  is  where  the  patient  i)resents 
s.ymptoms  with  or  without  physical  signs.  It  is  in  thifi  group 
that  a careful  study  of  the  symptoms  will  greatl.v  minimize 
error  and  redound  to  the  reputation  of  the  physician  as  well  as 
the  benefit  of  the  i)atieut.  Of  the  symptoms  that  are  most  sug- 
gestive are — a functional  tonic  dyspepsia,  or  hyperchlorhydria, 
or  nausea  with  or  ndthout  vomiting,  or  intestinal  indigestion 
with  diarrhea,  this  digestive  disturbance  being  accompanied  b.v 
persistent  tachycardia,  loss  of  weight  and,  generally,  a slight 
elevation  of  temperature.  In  my  experience,  the  majority  of 
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patients  with  early  tuberculosis  present  this  symptom-complex 
long  before  the  development  of  cough,  night  sweats  and  local- 
ized physical  signs.  This  is  readily  understood  when  we  realize 
that  tuberculosis  is  essentially  a toxemia.  It  is  not  the  anatomi- 
cal lesion  in  the  lungs,  however  extensive,  that  produces  the 
mischief;  it  is  the  toxin  which  affects  the  ner\-ous  system, 
causing  disturbances  of  the  nerve  centers.  The  tuberculotis 
individual  is  asthenic,  but  differs  from  the  psycho-asthenic  in- 
sofar that  while  the  latter  gets  up  in  the  morning  feeling  tired 
-and  exhausted,  but  loses  the  feeling  as  he  goes  about  his  work, 
the  former  usually  feels  bright  on  rising,  but  gets  tired  as  the 
day  goes  on — due  to  the  development  of  toxins  as  a result  of 
activity.  Tuberculosis  has  this  in  common  with  syphilis.  It 
mimics  a large  variety  of  diseased  conditions.  Here  it  appears 
under  the  guise  of  typhoid  fever,  there  it  simulates  pneumonia, 
again,  it  is  apparently  only  a la  grippe ; or,  in  some  cases,  a 
chronic  bronchitis.  The  intermittent  fever,  the  temperature 
rising  at  a certain  hour  each  day,  followed  by  sweats  at  night 
closely  resemble  malaria,  and  according  to  my  observation, 
this  is  the  most  frequent  mistake  made  in  the  diagnosis  of 
tuberculosis.  Yet  there  is  hardly  an  excuse  for  this  error  to  be 
made  in  this  State.  Tuberculosis  is  the  most  common  disease, 
while  malaria  is  rare.  In  20  years’  residence  in  this  State,  part 
of  the  time  as  pathologist  of  the  State  Laboratory  with  an  op- 
portunity to  examine  hundreds  of  blood  specimens,  I have 
not  encountered  over  a dozen  genuine  cases  of  plasmodinm 
inalaria,  and  most  of  these  were  brought  in  from  the  South. 
The  so-called  “malaria”  which  is  supi)o.sed  to  be  prevalent  in 
the  lower  counties  was  found  on  investigation  to  be  either 
atypical  t.vphoids  or  intestinal  toxemias  due  to  the  drinking  of 
surface  waters,  probaljly  colon  infections.  It  is  well  to  bear  in 
mind  that  malaria  does  not  occur  without  the  pla.smodia  being 
l>resent  in  the  blood.  The  “chronic  agne,”  and  “billions  re- 
mittent” of  the  older  writers  were  most  likel.y  the  same  con- 
ditions to  which  I alluded  above.  If  malaria  was  ever  in  Dela- 
ware, and  I believe  it  liad  been,  it  has  disai)peared  within  the 
last  .50  years. 

As  ttd)e.rculosis  advances,  other  symptoms,  local  as  well  as 
genen^l,  make  their  api)earance.  Persistent  cough,  expector- 
ation, d.yspnea,  pleuritic  pains,  emaciation,  hemopt.vsis.  laryn- 
gitis, and  later  the  cachexia  of  septicemia  due  to  mixed  infec- 
tion with  p.yogenic  organisms.  None  of  these  symptoms  are 
l)atliogniomonic,  and  it  is  only  the  occurrence  of  several  that 
make  the  diagnosis  certain. 

Almost  at  any  stage,  the  physical  signs  connecting  the 
underlying  pathological  lesions  may  be  present  and  shonld  be 
looked  for.  Yet  it  is  surprising  how  often  one  fails  in  the 


OCTOBER,  NOVEMBER,  DECEMBER,  1919. 


17 


search  for  physical  signs,  particularly  when  there  is  a tem- 
porary suspension  of  activity.  Our  only  safeguard  is  to  make 
frequent  examinations  of  the  sputum,  the  discovery  of  tubercle 
bacilli  being  conclusive  evidence  of  the  existence  of  tuberei;- 
losis.  Failure  to  find  tubercle  bacilli  however,  does  not  ex- 
clude tuberculosis,  and  one  should  not  rest  content  on  negative 
findings.  In  the  vast  ma,iority  of  cases  the  X-ray  will  furnish 
definite  evidence.  With  modern  apparatus  and  sufficient  skill 
to  operate  it  any  infiltration  of  the  lungs  the  size  of  a silver 
dollar  can  be  readily  discerned,  and,  when  correlated  with  the 
symptomatology,  correctly  interpreted.  With  considerable  ex- 
perience, certain  shadows  and  markings  which  occur  in  active 
tuberculosis  may  be  detected  and  correctly  interpreted.  In 
my  own  experience  the  X-ray  has  furnished  most  valuable  aid 
in  the  diagnosis  of  tuberculosis  and  I .regard  it  as  indispensa- 
ble in  routine  examinations  of  the  chest. 

To  sum  up,  I would  suggest  that  every  patient  with  evidence 
of  asthenia,  if  he  is  between  -0  and  40  should  be  approached 
with  this  mental  attitude.  The  chances  are  one  in  ten  that  he 
has  tuberculosis.  If  the  history,  symptoms  and  physical  signs 
are  inconclusive  and  the  organs  other  than  the  lungs  are  found 
free  from  disease,  the  case  is  probably  one  of  tuberculosis. 
Yet  a positive  diagnosis  of  tuberculosis  should  never  be  made 
on  insufficient  evidence,  and  farther  observations  are  required, 
these  to  include  repeated  determination  of  temperatixre  and 
sputum  and  X-ray  examinations.  In  the  meantime  it  is  not 
■well  to  tell  the  patient  that  one  is  in  doubt  about  the  diagnosis. 
The  lay  mind  is  still  full  of  specific  treatment  of  bygone  days. 
The  average  layman  cannot  and  will  not  understand  that  it  is 
liossible  to  treat  the  symptoms  while  ivaiting  for  a diagnosis, 
and  he  will  leave  the  doctor  who  is  in  doubt  and  seek  the  serv- 
ices of  one  who,  through  ignorance  or  dishonesty,  makes  a snap- 
shot diagnosis  and  proceeds  to  treat  the  supposed  disease.  It 
is  permissible  under  these  circumstances  to  use  the  vernacular 
and  descend  to  the  level  of  the  patient’s  intelligence  by  calling 
the  condition  “weak  lungs”  or  even  “run-down  system,” 
Avhich  may  be  the  fore.runner  of  tuberculosis.  The  patient  will 
submit  to  proper  “building  up”  treatment  and  will  appreciate 
all  efforts  to  discover  whether  tuberculosis  of  ivliich  his  con- 
dition was  supposed  to  be  the  “forerunner”  has  supervened. 
Oliver  Wendel  Holmes  gave  similar  advice  to  his  students  when 
he  told  them  to  call  any  obsciu'e  condition  in  which  a definite 
diagnosis  could  not  be  made,  “congestion  of  the  po.rtal  circu- 
lation.” It  is  one  of  those  permis.sible  white  lies.  Of  course, 
with  intelligent  patients,  it  is  possible  to  tell  them  frankly  that 
tuberculosis  is  suspected  and  further  observation  is  necessary. 
This  is  preferable  to  evasion. 
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The  diagnosis  of  tuberculosis  in  children  offers  a feAV  diffi- 
culties. Tuberculosis  is  a disease  of  childhood,  about  60  per 
cent,  from  one  to  fifteen  being  infected.  This,  of  course,  does 
not  imply  that  such  a large  number  suffer  from  the  disease. 
It  does  mean,  however,  that  when  a child  is  suffering  from 
malnutrition,  runs  a slight  fever  and  is  otherwise  below  par, 
the  chances  are  6 to  4 that  the  case  is  one  of  tuberculosis.  If  a 
positive  tuberculin  skin  reaction  is  obtained  the  diagnosis  may 
be  considered  as  definitely  established.  In  this  connection  it  is 
well  to  point  out  that  not  all  enlarged  cervical  glands  are  tuber- 
cular. In  many  cases  they  are  not.  As  a matter  of  fact, 
tubercular  infection  of  the  tonsils  is  not  common  while  on  the 
other  hand  the  outer  area  of  the  middle  ear,  eustachean  tube, 
.superior,  posterior  and  lateral  pliaryngeal  Avail,  the  tonsils, 
l)ase  of  the  tongue  and  posterior  nares  all  have  their  lymphatic 
drainage  into  the  cervical  glands,  and  infection  of  any  of  these 
parts  Avill  be  arrested  by  the  nearest  glands.  I mention  this 
so  as  to  voice  my  unqualified  opposition  to  extensive  surgical 
removal  of  enlarged  glands.  In  simple  infectious  adenitis  the 
glands  AAdiich  do  not  undergo  suppuration  will  recover  in  time 
as  the  general  health  of  the  child  improves,  or  the  source  of 
infection,  if  in  the  tonsils,  pharyngeal  Avail  and  nose,  removed. 

If  the  glands  are  tubercular,  a radical  operation  Avhich 
Avould  remove  all  the  infected  glands  is  impractical,  and  be- 
sides there  is  always  the  danger  of  stirring  up  a latent  tuber- 
cular infection  into  frank  tuberculosis.  In  my  experience, 
tubercular  adenitis  is  readily  controlled  by  hygienic  measures 
supplemented  by  X-ray  treatment,  the  only  surgical  procedure 
re(piired  being  the  evacuation  of  broken  down  glands.  When 
this  becomes  necessary  the  incision  should  not  be  large,  just 
enough  to  evacuate  the  i>us,  as  a large  opening  into  the 
gland  favors  mixed  infection  and  delayed  healing. 

The  Treatment  of  Tuberculosis. 

So  much  has  been  said  and  Avritten  about  tuberculosis  that 
the  very  multiplicity  of  remedial  agents  jAroves  the  Avorthless- 
ness  of  each.  What  has  been  establi.shed  beyond  peradvcnture 
is  that  there  is  no  specific  treatment  of  this  disease,  and  any 
phj'sician  AAdio  employs  a .supposed  s])ecific  treatment  Avith  a 
promise  of  cure  is  obtaining  mone.A'  under  false  pretense.  Tuber- 
culin is  an  agent  of  doubtful  value,  is  dangerous  in  inexperi- 
enced hands,  and  api)licable' in  a very  limited  number  of  cases. 
It  does  most  good  Avhen  patients  get  along  quite  AA'ell  Avithout 
it.  The  hygienic  treatment  need  not  be  di.scussed  at  length  as 
it  is  Avell-knoAvn  to  every  one,  and  besides,  is  based  on  the  sim- 
ple principles  of  pi’oper  living  familiar  to  even  educated  lay- 
men. In  this  respect,  the  treatment  does  not  differ  from  that 
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employed  in  any  other  exhausting  illness  or  convalescence  from 
any  acute  infection.  What  is  new  and  of  paramount  value  in 
the  treatment  of  tuberculosis  is  the  growing  conviction  that 
absolute  rest  is  the  only  “specific”  treatment.  As  one  author 
puts  it  “rest  in  proportion  to  the  severity  and  duration  of  the 
symptoms.”  The  rest,  either  absolute  or  relative,  depending  on 
the  degree  of  activity  shoiild  be  carried  out  for  weeks  or 
months.  I believe,  that  every  doctor  is  agreed  that  fever  of 
100  degrees  or  more  is  an  indication  for  rest  in  bed.  Pew, 
however,  realize  the  equal  significance  of  tachycardia.  Yet 
the  latter  is  a far  more  important  index  of  toxemia.  The  man- 
ner in  wliich  an  individual  may  react  to  infection  differs  in 
each  ease.  As  in  acute  appendicitis,  a severe  infection  may  be 
manifested  by  a rapid  pulse  without  temperature  elevation,  so 
in  tuberculosis  the  cardio-vascnlar  rather  than  the  thermo- 
genetic  system  may  bear  the  brunt  of  the  toxemia. 

If  rest  and  proper  nursing  are  indicated,  the  problem  pre- 
senting itself  in  each  case  is  Avhether  the  required  regime  can 
be  carried  out  at  home.  Can  the  patient  have  a nice,  aiiy,  com- 
fortable room?  Is  he  likely  to  be  disturbed  by  relatives,  friends 
and  curious  visitors?  Will  he  be  consulted  about  business  af- 
fairs? Will  he  have  good  and  wholesome  food  and  wfill  he  be 
sub.iected  to  proper  discipline?  These  and  other  questions 
must  be  satisfactorily  answered  before  home-treatment  is 
undertaken.  After  all,  are  not  these  the  determining  factors 
in  the  decision  as  to  whether  a patient  with  typhoid  fever  is 
to  be  treated  at  home  or  sent  to  a hospital.  It  is  not  a question 
whether  a hospital  has  a better  record  in  the  cure  of  typhoid 
fever  than  home  treatment.  It  is  altogether  a matter  of  proper 
facilities  for  the  treatment. 

This  disposes  at  once  of  the  heated  controversy  about  sana- 
torium versiis  home-treatment  of  tuberculosis.  I grant  that 
when  the  necessary  requirements  are  complied  wfith,  home- 
treatment  is  not  only  feasable  but  under  the  circumstances  pref- 
erable, But,  how  many  homes  offer  the  proper  facilities?  I 
have  witnessed  major  operations  performed  in  private  homes. 
Does  this  argue  in  favor  of  home  surgery,  because  patients  gen- 
erally do  not  like  hospitals?  Dr.  Pratt,  of  Boston,  parades  his 
200  successfully  treated  consumptives,  as  a convincing  proof 
of  the  superior  results  of  home-treatment.  But  his  patients 
Avere  “hand-picked;”  any  patient  aa-Iio  did  not  fit  in  having- 
been  summarily  dismissed  from  the  “school.”  And  his  records 
cover  a period  of  10  years.  Is  it  fair  to  compare  his  results 
Avith  those  of  sanatoriums  wdiere  all  sorts  of  patients  are  ad- 
mitted, and  anyone  A\dio  has  had  to  do  Avith  sanatoriums  knoAvs 
Avihat  this  means.  But.  I repeat,  the  sanatorium  is  not  on  trial. 
Like  our  general  and  specific  hospitals,  it  is  an  institution 
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which  offers  certain  facilities  for  the  care  and  treatment  of  a 
certain  class  of  patients.  Whether  the  treatment  is  snecess- 
fni  depends  on  other  factors,  which  have  nothing  to  do  with 
the  institution.  As  well  blame  the  hospital  for  certain  limi- 
tations of  snrgical  procedures.  I can  say  from  my  own  experi- 
ence that  for  the  last  10  years  I have  encountered  only  three 
patients  Avho  coiild  he  snccessfnlly  treated  at  home.  In  all 
others  home-treatment  was  for  one  reason  or  another  an  abso- 
lute failure. 

As  the  disease  advances,  even  palliative  treatment  becomes 
so  discouraging  that  the  attending  physician  is  willing  enongh 
to  rid  himself  of  a troublesome  patient,  and  it  is  at  this  stage 
that  the  sanatorium  is  utilized  as  a “dumping  ground.”  How 
unfair  this  is  to  the  sanatoriiim  can  be  readily  appreciated. 
The  patient’s  appetite  is  gone  and  he  has  a disgust  for  food — 
hence  the  frequent  complaints  about  the  food.  His  strength 
has  vanished,  his  night  sweats  are,  profuse,  his  cough  is  dis- 
tressing and  resi.sts  all  possible  remedial  agents.  If  he  has 
tubercular  laryngitis,  a frequent  complication,  he  is  suffering 
agonies  and  starving  to  death,  ^\’ithout  any  possibility  of  help. 
For  all  this  the  sanatorium  is  blamed.  Finally,  the  increased 
death  rate  gives  a black  eye  to  an  institution  which  is  doing  its 
iitmost  to  fit  into  the  campaign  against  this  great  plague.  Yet 
these  cases  are  a menace  to  the  other  members  of  the  family, 
particiilarly  children,  and  provision  must  be  made  in  every 
community  for  every  advanced  consumptive,  as  there  are  now 
made  for  every  insane  person. 

The  Control  of  Tuberculosis. 

This  is  such  a complex  problem  that  it  would  take  us  too 
far  afield  to  discuss  it  adequately.  Social,  economic  and  eugenic 
factors  enter  into  it,  as  well  as  the  problems  underlying  the 
control  of  infectious  diseases  in  general.  One  thing  is  cer- 
tain: The  ultimate  eradication  of  tuberculosis  will  be  made 

possible  by  following  out  two  lines  of  endeavor — the  raising 
of  individual  resistance  and  the  elimination  as  far  as  possible 
the  implantation  of  tubercle  bacilli  from  the  sick  to  the  well. 
As  long  as  bacilli-laden  sputum  is  scattered  broadcast  by  the 
careless  consumptive,  the  seeds  will  find  favorable  soil,  and  the 
lierennial  crop  of  dying  consumptives  will  stand  as  a constant 
re{)roach  to  onr  civilization.  By  education  and  i-igid  enforce- 
ment of  anti-spitting  laws  we  should  be  able  to  make  spitting 
as  indecent  an  act  as  urinating  in  public. 

The  careless  and  unteachable  consumptive  should  be  segre- 
gated and  ample  provision  made  for  such  segregation.  In  this 
connection  it  is  well  to  emphasize  the  undesirability  of  having 
on  the  statute  a number  of  laws  whidi  are  not  enforced.  It  is 
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much  better  to  have  one  law  and  enforce  it  than  a hundred 
that  .remain  a dead  letter.  The  regulations  of  our  State  Board 
of  Health  are  very  strict  on  paper.  In  actual  everyday  life 
they  have  not  been  carried  out.  In  “Prevention  of  Tulierculo- 
sis,”  rule  22,  provides  against  the  spitting  nui.sance.  This  has 
remained  a dead  letter  ever  since  it  was  promulgated.  Section 
3 pro'Claims  that  “all  apa.rtments  and  dwellings  occupied  by 
persons  affected  with  tuberculosis  (consumption)  sliall  be 
deemed  to  be  infected  premises.  It  shall  be  the  duty  of  the 
local  Board  of  Health,  upon  the  death  of  any  person  affected 
with  tuberculosis,  to  disinfect  the  premises  occupied  by  such 
person,  in  accordance  with  the  rules  prescribed  by  the  State 
Iloard  of  Health,  relative  to  infectious  diseases.  Eveiy  dwell- 
ing, apartment  or  furnished  room  occupied  and  vacated  by  a 
person  affected  with  tuberculosis  shall  be  closed  until  proper- 
ly disinfected,  as  provided  for  in  these  rules,  and  it  shall  be 
unlawful  for  any  person,  either  as  owner  or  occupant,  to  rent 
or  occupy  any  such  premises  without  first  obtaining  from  the 
health  officials  a certificate  showing  that  the  said  premises 
have  been  properly  disinfected  as  herein  provided.”  Section  4 
provides  that  “ all  local  Boards  of  Health  and  officers  are  here- 
by ordered  to  pay  strict  attention  to  the  enforcement  of  the 
regulations  contained  in  this  rule.” 

This  nde  was  made  in  1908,  11  years  ago.  Does  anyone 
know  of  its  being  carried  out?  I venture  to  say  that  few  health 
officials  are  even  aware  of  its  existence. 

Other  rules,  while  theoretically  desirable,  are  practically 
uninforcible,  and  should  for  the  present  be  left  out.  The 
great  danger  of  having  an  enforeible  provision  alongside  one 
that  cannot  be  enforced,  is  that  neither  is  carried  out,  and  addi- 
tional weight  is  given  to  the  only  too  prevalent  opinion  that  the 
business  of  law-makers  is  to  make  laws  and  the  privilege  of  the 
citizens  is  to  circumvent  them. 

For  instance.  Rule  2 provides  that  “whenever  a principal 
or  superintendent  of  any  school,  or  a county  superintendent  in 
any  county  or  any  health  officer  of  the  State  of  Delaware,  shall 
have  reason  to  believe  that  any  siiperintendent,  principal, 
teacher,  pupil  or  employee  in  any  school,  public  or  private,  in 
this  State  is  affected  with  tuberculosis,  he  shall  so  inform  the 
health  officials,  whose  duty  it  shall  be  to  procure  or  cause  to 
be  procured  by  the  family  physician  a sample  of  the  sputum 
or  other  discharges  of  said  infected  person,  and  forward  the 
same  to  the  laboratory  of  the  State  Board  of  Health  at  Newark, 
fo.r  examination.  Should  examination  reveal  the  presence  of 
tubercle  bacilli,  such  superintendent,  principal,  teacher,  pupil, 
or  employee  shall  be  excluded  from  the  .schools,  until  such 
time  as  laboratory  examination  subsequently  made,  shall  fail 
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to  reveal  the  presenee  of  tubercle  bacilli.  All  laboratory  ex- 
aminations made  under  this  regulation  shall  be  free  to  the 
patient. 

Section  2.  The  employment  of  any  tubercular  person  in 
or  about  any  confectionary,  bakery,  dairy,  meat  market,  hotel, 
restaurant,  railway  train  or  dining-car,  theatre,  library,  church, 
department  sto.re,  or  other  place  where  numbers  of  persons 
habitually  congregate,  is  hereby  prohibited. 

This  rule  has  never  been  enforced  and  for  obvious  reasons, 
unlike  any  other  infectious  disease  of  an  acute  character, 
tuberculosis  lasts  for  years.  The  individual  affected  with  tuber- 
culosis would  by  the  terms  of  this  rule,  be  practically  excluded 
from  earning  his  living.  If  the  rule  were  enforced  it  would 
lead  to  concealment  of  the  disease.  That  the  rule  has  not  been 
enforced  is  shown  in  a way  by  the  reports  of  the  State  Labor- 
atory. In  the  years  1908-10,  positive  sputum  was  found  in  1 
baggage  master,  and  in  2 station  agents;  1 barber,  1 bartender, 

1 creamery  man,  4 street  car  conductors,  and  25  students. 

Were  they  excluded  from  their  respective  occupations? 

In  1910-12,  tubercle  bacilli  were  .found  in  the  sputum  of 

2 candy-makers,  3 cigar-makers,  2 street  ear  conductors  and  12 
students.  In  1912-14,  4 barbers,  3 railroad  employees,  2 school 
girls,  2 street  car  conductors,  4 students,  3 teachers  and  1 bag- 
gage agent  were  shown  to  have  tuberculosis  sputum.  Were 
they  forbidden  to  follow  their  respective  occupations? 

In  the  matter  of  increasing  vital  resistance  and  thus  limit- 
ing the  spread  of  tuberculosis,  a great  deal  is  being  done  by  the 
Child  Welfare  Movement,  and  more  will  be  accomplished  in 
the  future.  Accumulated  evidence  points  to  the  fact  that 
tuberculosis  is  a disease  of  childhood,  remaining  latent  in  those 
who  survive  the  infection  until  later  in  life,  when  lowered  re- 
sistance favors  the  re-activation  of  the  dormant  bacilli.  The 
following  statistical  data  will  prove  interesting;  Bnrkhardt 
failed  to  find  tuberculosis  in  the  new-born  in  a single  instance. 
On  the  other  hand,  in  a series  of  1,400  autopsies  he  found  28 
per  cent,  affected  under  5 years,  and  a gradual  increase  up  to 
87  per  cent,  at  the  age  of  14.  Albrecht,  in  3,203  autopsies, 
found  14.6  per  cent,  between  2 and  6,  and  50  per  cent,  between 
6 and  12.  Beitzke  investigated  397  children  under  15  with  the 
following  results:  New-born,  none;  1st  year,  10  per  cent.;  1 

to  5 years,  41  per  cent. ; and  during  school  age,  65  per  cent. 
Naegeli  found  in  500  autopsies  on  children  under  15,  97  per 
cent,  with  tubercular  lesions.  Bartlett  found  in  1151  autopsies 
performed  at  the  New  York  Babies’  Hospital,  evidence  of  tuber- 
culosis in  16.4  per  cent.  The  employment  of  the  von  Pirquet 
skin  test  disclosed  tubercular  infection  to  a much  greater  ex- 
tent. Muller  found  56  per  cent,  positive  reactions  at  puberty; 
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More,  60  per  cent. ; Nothman,  S4.5  per  cent. ; Mantoux,  85  per 
cent. ; Calmette.  94  per  cent. ; von  Pinpiet,  90  per  cent.  Fish- 
berg  obtained  67  per  cent,  positives  in  childien  associated  with 
consumptives  and  53  per  cent,  in  those  not  so  exposed.  In  an 
examination  of  200  children  at  the  Du  Pont  School,  mostly  from 
rural  families,  I found  60  per  cent,  positive,  by  the  IMoore  test. 

The  following  table  shows  distribution  of  positive  reaction 
according  to  ages: 


Veeder  & 


Hamburger 

Hess 

Johni 

Under  1 year 

1% 

5% 

11% 

Second  year  

....  10% 

33% 

24% 

Third  year 

. ...  25% 

30% 

Fifth  and  sixth  . . 

....  50% 

75% 

33% 

Seventh  to  tenth  . 

. ...  75% 

40% 

Eleventh  to  fourteenth  95% 

48% 

Fortunately,  tuberculosis  in  children  is  generally  localized 
in  the  glands  or  bones  and  is  therefore  readily  controlled  by 
proper  hygienic  measures.  It  is  siu’prisiug  how  readily  chil- 
dren showing  evidence  of  tuberculosis  respond  to  proper  diet 
and  fresh-air  treatment.  As  intereurrent  infections,  jiarticular- 
ly  measles  and  whooping  cough,  tend  to  activate  latent  tuber- 
cular infections,  it  is  well  to  pay  the  closest  attention  to  chil- 
dren convalescing  from  acute  infectious  diseases. 

Recently,  the  Delaware  Anti-Tuberculosis  Society  estab- 
lished a preventorium  for  children.  This  institution  will  ac- 
commodate 20  children  who  will  be  cared  for  and  taught  by  a 
competent  teacher.  Any  child  that  is  under  par  and  would  be 
benefited  by  open-air  treatment  will  be  admitted  and  remain  as 
long  as  it  is  required  to  bring  about  a cure. 

This  and  similar  efforts  will  speed  the  day  when  the  Great 
AVhite  Plagues  will  become  a scourge  of  the  past,  like  the 
plagues  of  the  Middle  Ages.  Shall  the  medical  profession  of 
Delaware  be  in  the  vanguard  of  this  crusade? 


DISCUSSION. 

DR.  JOSEPH  W.  BASTIAN,  Wilmington:  I wish  to  com- 
pliment Dr.  Robin  on  what  I consider  the  best  paper  I have 
heard  him  read.  There  are  few  points  I wish  to  emphasize.  In 
the  first  place,  I hardly  think  a superintendent  of  a sanatorium 
is  a first-class  man  to  detect  early  diagnosis  owing  to  the  fact 
that  the  large  ma.jority  of  cases  he  comes  in  contact  with  ai’e 
advanced  cases.  A few  simple  things  in  the  earlj'  diagnosis  are 
the  slight  rises  of  temperature  in  the  evening,  the  increased 
pulse  rate  and  the  stomach  disturbances.  A great  many  people 
will  go  along  for  months  complaining  of  being  in  a run-down 
condition,  complaining  of  stomachs,  but  practically  not  giving 
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any  lesion  that  you  can  detect  with  the  most  careful  chest  ex- 
aminations. I remember  well  in  college  one  of  our  professors 
who  lectured  on  “Tuberculosis,”  told  us  when  a patient  came 
to  our  office  complaining  of  stomach  trouble,  look  out  for  their 
lungs,  but  if  they  tell  you  that  they  have  no  tuberculosis  you 
will  find  they  have.  I found  it  worked  out  nicely  in  practice. 
In  regard  to  X-ray,  a point  I wish  to  emphasize  is  that  there 
are  a great  many  other  conditions  which  will  make  shadows 
which  will  look  so  much  like  a tuberculous  area  that  we  can, 
even  with  an  expert  reading  the  picture,  we  can  only  take 
that  as  a link  in  our  chain  of  evidence.  Speaking  of  home- 
treatment  in  comparison  with  hospital  treatment,  there  are 
several  things  to  take  into  consideration  along  that  line.  There 
are  some  people  if  you  take  them  away  from  home  they  are  so 
upset  that  good  that  they  might  derive  from  proper  treat- 
ment in  a sanatorium  is  over-balanced  by  the  nervous  effect  of 
l)eing  away  from  home  and  their  surroundings.  I have  a case 
in  view,  speaking  of  cases  that  have  apparently  gotten  well, 
and  which  I would  say  is  arrested,  a man  in  a Government  IIos- 
]utal  for  something  like  two  years.  It  is  an  interesting  case, 
lie  developed  influenza  and  afterwards  had  a marked  pneu- 
monia and  got  over  this  and  now  his  temperature  has  run  nor- 
mal and  the  man  has  gained  between  20  to  30  pounds  and  has 
done  the  first  work  he  has  done  for  years.  I have  not  had  a 
sputum  examination  recently,  but  be  is  slightly  improving 
from  week  to  week.  I could  name  several  cases  where  we  have 
found  tubercle  bacilli  and  the  patients  have  gotten  well  under 
home  treatment  where  we  had  rather  favorable  conditions. 
As  to  spitting:  I thoroughly  agree  with  Dr.  Kobin.  If  rve  coidd 
only  impre.ss  on  people  the  danger  of  spitting.  At  Atlantic 
City,  I saw  there  men  who  would  resent  the  imputation  that 
they  were  not  well-informed,  go  into  a dark  corner  in  the  hotel 
ami  spit  a great  big  gob  of  tobacco  sjut.  I supi)ose  they  thought 
the  tobacco  sterilized  the  spit.  I think  it  would  be  very  wi.se 
in  oiii-  IMedical  Society  to  call  the  ])ublic’s  attention  to  the  dan- 
ger of  sjjitting.  This  young  man  of  whom  I have  been  speak- 
ing who  was  in  the  Government  Service  in  New  IMcxico,  said 
that  they  would  be  court-martialed  for  spitting  where  the  sun 
did  not  shine,  but  if  they  had  no  cup  they  had  to  spit  out  in  the 
center  of  the  street  where  the  sun  shone. 

DR.  J.  C.  COOPER,  Dover:  I have  listened  with  a great 
deal  of  intere.st  to  Dr.  Robin’s  paper  on  “Sanatorium  Treat- 
ment versus  Home  Treatment.  You  have  received  the  Arin.y 
reports  and  have  heard  that  out  of  the  nearly  three  million 
men  sub.iect  to  examination,  69,000  Avere  returned  home  pro- 
nounced tubercular.  As  the  doctor  very  well  says,  a great  num- 
bei-  constantly  were  overlooked,  but  yet  with  the  intense  scri- 
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ousuess  to  this  countiy  of  that  many  men  having  been  rejected 
from  onr  army  service,  because  of  tnberenlosis,  we  confront  a 
condition  that  is  much  more  serious  than  Bolshevism  or  any 
other  kind  of  ism  in  this  country.  Particnlarly  as  when  I hear, 
as  I have,  remarks  made  by  men  who  are  intelligent  enough  to 
be  clergymen,  such  as  “Do  you  consider  tuberculosis  infectious, 
contagious  or  communicable?”  and  when  we  see  the  absolutely 
unsanitary  condition  of  the  streets  ami  towns  of  this  peninsula 
and  know,  as  we  certainly  do,  the  way  in  which  tuberculosis  is 
transmitted  from  one  patient  to  the  other,  and  we  as  medical 
practitioners  sit  idly  by  and  when  we  also  know  the  very  hard 
method  of  making  the  patient  understand  the  fact  that  they 
are  not  only  a menace  to  themselves  but  to  the  public  and 
everybody  with  whom  they  come  in  contact,  then  I cannot 
understand  the  doctors  making  the  penalty  light.  Make  it 
very  severe,  much  greater.  Educational  propaganda:  This 

State  should  carry-this  on,  for  it  is  a very  important  matter 
and  men  who  are  physicians  in  the  real  sense  of  the  word,  and 
not  politicians,  should  be  put  upon  the  Boards,  all  these  organ- 
ized and  then  Delaware  will  know  something  regarding  what 
tuberculosis  really  demands.  Ws  hear  all  over  the  world  about 
its  curableness.  We  are  reminded  of  what  is  told  to  the  sinner 
religiously;  “I  will  give  you  a passport  to  the  next  country, 
possibly  you  may  get  in ; possibly  you  may  not.”  That  is  a very 
indefinite  way  to  treat  a man  with  tuberculosis.  If  he  doesn’t 
want  to  know,  he  must  be  very  ignorant.  If  not,  he  should  be 
made  unignorant  of  this  situation  of  absurd  nonsense.  It  is 
outrageous  to  stand  it  for  one  moment,  this  seeing  some  acute 
tuberculosis  patient  expectorate  in  the  street  and  occupying 
the  same  room  and  bed  as  those  not  tubercular  is  a Dark  Ages 
princii)le  of  the  world.  We  know,  more  than  that  w(“  are  a lot 
of  cowards  that  we  do  not  act!  The  political  situation  of  this 
State,  gentlemen,  is  a lot  of  cowards  that  they  do  not  do  some- 
thing to  act  in  this  manner  and  method.  Sixty-nine  thousand 
young  men  with  broad  shoulders!  “Oh,  no,  there  is  nothing 
the  matter  with  my  che.st,  I just  have  a little  indigestion.” 
Sixty-nine  thousand  sent  home  to  act  as  focal  points.  The 
North  American  Indians  have  been  swept  off  this  continent  by 
tuberculosis.  When  Buffalo  Bill  was  touring  the  country  in 
1902,  I was  physician — every  Indian  they  had  there,  -ff!  in  num- 
ber, had  tuberculosis!  The  Nort’u  American  Indians  have  prac- 
tically been  blotted  out  by  tuberculosis.  The  white  man  will 
share  the  same  fate  if  he  sits  down,  as  he  is  now  sitting,  and 
lets  a lot  of  fool,  ignorant  politicians  run  him  and  niin  him! 

DR.  ALBERT  ROBIN,  Wilmington : As  to  the  detiniteness 
of  prognosis,  here  is  one  ])ractical  point  I have  discovered  in  a 
number  of  years’  observation.  If  you  put  your  patient  to  bed 
with  fever  and  rapid  pulse  for  six  weeks  and  if  at  the  end  of 
six  weeks,  temperature  does  not  become  normal  and  pulse  be- 
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come  normal,  he  will  never  improve.  That  is  a practical  point  - 
in  prognosis. 

DR.  L.  A.  II.  BISHOP,  Dover:  I would  like  to  hear  Dr. 
Robin’s  experience  with  vaccines  in  tuberculosis. 

PRESIDENT  : The  chair  feels,  as  he  is  the  only  political 
appointee  in  the  house,  it  may  be  that  the  guns  were  dkected 
a little  bit  in  this  direction,  but  I must  humbly  decline  to  under- 
take to  make  this  whole  State  clean  of  tubei'culous  patients  and 
make  them  all  be  good.  It  is  as  impossible  for  one  office  force 
of  the  State  Board  of  Health  to  look  after  the  sanitary  condi- 
tions in  every  part  of  this  State  as  it  would  be  for  one  lamp  to 
light  up  a 12-room  house.  We  need  a lamp  in  every  room  and 
the  physicians  of  the  various  towns  if  they  will  put  into  effect 
co-operation  with  their  local  Boards  of  Health,  they  can  do  a 
great  deal  more  towards  correcting  sanitary  conditions  and 
curbing  the  streams  of  infection  than  they  can  by  mixing  it  up 
as  having  anything  to  do  with  politics.  We  all  know  that  those 
afflicted  with  tuberciilar  disease  and  almost  all  other  infectious 
diseases  are  more  or  less  carele.ss,  hut  I fail  to  see  where  it  is 
due  to  the  civil  government  of  the  State.  It  rests  upon  the 
local  State  health  authorities  and  upon  the  medical  profession 
in  general,  and  efforts  are  being  made  along  that  line.  I do 
not  quite  think  we  are  in  the  dark  ages  with  such  pajiers,  such 
illuminating  information  as  has  cone  to  us  by  Dr.  Robin  and 
those  who  have  discussed  the  subject.  I think  we  a.re  getting 
away  somewhat  from  the  infectioii  streams  and  getting  them 
somewhat  isolated  and  under  some  quarantnie  regulations.  It 
is  very  true  that  the  State  Board  of  Health  has  sent  out  a cir- 
cular advising  that  people  suffering  from  tuberculosis  should 
not  be  employed  in  the  preparation  of  foods. 


DR.  ALBERT  ROBIN,  Wilmington:  The  law  slates  that 
they  should  be  discharged  from  employment  on  railroads  if 
they  are  tuberculous.  Those  who  framed  the  law  picked  up 
some  legislation  from  IMassachusetts  or  Kalamazoo,  turned  it 
over  to  the  printer  Avith  instructions  to  copy  it  and  where  it 
said  IMassachusetts  or  Kalamazoo,  to  just  put  in  Delaware. 
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EDITORIAL 

Compulsory  Health  Insurance. — The  increased  number  of  conferences  on 
the  subject  of  public  health  insurance,  the  determined  persistence  of  its 
proponents,  the  number  of  state  commissions  investigating  it,  the  char- 
acter of  its  advocates,  and  lastly  but  most  important,  the  sinister  char- 
acter of  practically  all  legislative  programs  so  far  put  forward,  especially 
the  so-called  ideal  or  “Standard  Bill,”  must  make  every  thinking  medical 
man  view  the  futm-e  with  the  gi’avest  apprehension.  Let  any  one  State 
actually  adopt  any  such  bill,  and  you  may  rest  well  assured  that  the  others 
will  jump  into  the  band-wagon  just  as  blithely,  just  as  tlioughtlessly,  just 
as  surely  as  they  scrambled  to  climb  aboard  the  prohibition  water  wagon. 

The  proponents  of  this  bill  are  chiefly  paid  propagandists;  paid  by 
sources  that  expect,  and  will  certainly  reap  the  flnancial  benefits  to  be 
had  if  any  Legislature  will  only  listen  to  their  siren  song.  These  are  large- 
ly representatives  of  certain  organizations  affiliated  with  unionized  labor, 
yet  Samuel  Gompers  and  the  American  Federation  of  Labor  have  twice 
adopted  resolutions  denouncing  the  whole  scheme  for  what  it  really  is — a 
nefarious  effort  to  erect  an  invulnerable  and  self-perpetuating  political 
machine.  We  say  flatly  that  Labor  is  opposed  to  it.  The  rank  and  file  of 
labor  know  absolutely  nothing  about  it;  only  the  great  leaders  of  labor 
have  studied  it,  and  they  uniformly  condemn  it.  The  very  finest  piece 
of  literature,  in  brief  compass,  that  has  yet  come  to  our  notice  on  this  sub- 
ject comes  from  labor  men.  It  will  well  repay  every  physician  to  send  25 
cents  to  the  National  Civic  Feduration,  .33rd  floor,  iletropolitan  Tower, 
Ne>v  York  city,  and  receive  a copy  of  their  pamphlet  entitled,  “A  Refu- 
tation of  False  Statements  in  Propaganda  for  Compulsory  Health  In- 
surance.” It  shows  the  fictions,  falsifications,  guesses  and  unwarranted 
assumptions  made  in  behalf  of  this  scheme.  Really,  this  booklet  alone,  in 
the  hands  of  every  phj'sician  and  every  legislator  ought  to  be  sufficient  to 
kill  the  bill  from  Alaska  to  Florida. 

But  besides  the  proponents  indicated  above,  the  purely  mercenary  ad- 
vocates, there  are  many  “uplift  workers,”  “reformers,”  and  miscellaneous 
whatnots,  all  shouting  themselves  hoarse  for  it.  But  the  saddest  spectacle 
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of  all  is  to  see  some  of  the  leading  lights  of  America’s  medieal  firmament 
twinkling  like  the  evening  star  for  the  same  scheme.  Methinks  they  are 
not  "those  who  have  come  u))  out  of  the  great  tribulation" — surely  they 
never  really  came  in  contact  with  tlie  mass  of  toilers,  and  certainly  they 
know  their  wealthy  clientelle  will  never  be  part  of  any  insurance  "panel" : 
so,  with  nothing  to  lose  and  maybe  something  to  gain,  they  are  in  for  it 
heartily.  In  fact,  we  had  better  keep  a watchful  eye  on  even  such  a sup- 
posedly representative  medieal  body  as  the  American  iMedical  Association, 
whose  Social  Insurance  Committee  submitted  at  the  last  annual  meeting 
a report  entirely  too  conciliatory  on  tliis  vital  question.  (See  the  last 
issue  of  this  .Jmirnal.)  Of  course,  it  was  to  be  e.xpeeted  that  the  U.  S. 
I’ublic  Health  iScrvice,  with  its  start'  of  salaried  physicians,  could  hardly 
view  this  (piestion  without  prejudice,  but  insofar  as  the  aims  of  liealth  in- 
surance could  be  better  arrived  at  by  the  State  Health  Boards  witii 
the  aid  of  the  U.  S.  P.  H.  S.,  it  is  surprising  to  find  this  latter  (Bull.  7ti) 
openly  espousing  the  scheibe.  So  also  is  the  U.  S.  Bureau  of  Lalwr  (Bull. 
212).  We  state  these  things  that  you  may  all  keep  your  eyes  open — fore- 
warned is  forearmed. 

Above  we  used  the  word  "sinister" — we  used  it  advisedly  but  nevertlie- 
less  j)urposely.  We  have  mentioned  the  political  corporation  aspect  of 
its  proponents,  ])lus  the  well-meaning  (?)  fanatics.  We  have  yet  to  say 
a.  word  about  the  actual  presentation  of  these  bills  before  legislatures. 
In  New  York  the  bill  was  passed  by  the  Senate,  but  never  got  by  the 
House  Committee,  for  which  the  State  of  New  York  owes  a tremendous 
debt  of  thanks.  Governor  Smith,  a hot-headed  and  hot-footed  supporter, 
is  using  every  influence  of  his  great  office  to  further  the  scheme.  Please 
read  in  another  article  the  discussion  before  the  Ninth  Conference  of 
Industrial  Physicians  and  Surgeons,  Harrisburg,  September  22,  1919,  and 
note  the  remarks  of  Dr.  Hourigan,  of  Bull'alo,  wherein  it  is  apparent  that 
if  Governor  Smith  succeeds,  he  will  find  his  success  an  empty  and  bitter 
one,  for  90  per  cent,  of  the  physicians  have  pledged  themselves  not  to 
serve  on  an}’  insurance  "panel."  Senator  Daven|K)i’t.  sponsor  for  the  New 
Y'ork  bill,  was  at  the  mercy  of  the  Buffalo  physicians — why?  Because  he, 
and  the  others  of  his  ilk.  absolutely  ignored  the  medieal  profession  in 
framing  the.  bill,  medical  men  have  no  representation  on  the  governing 
board  authorized  by  the  bill,  and  medical  men  lost  no  time  in  telling  him, 
and  througli  him  the  whole  State,  that  they  positively  refused  to  have 
anything  to  do  with  the  scheme,  law  or  no  law.  Think  of  it ! The  medical 
profession,  the  veiy  cornerstone  of  the  schemers’  structure,  refusing  to 
sell  tlieir  private  practice  for  a mess  of  pottage!  And  actually  90  per  cent, 
of  them  swearing  not  to  <lo  so.  and  j)aying  .'flO.OO  apiece  to  force  their 
own  proj)aganda.  the  Physicians’  Protective  Association.  Gan  you  beat 
it?  The  meek-as-Moses.  the  patient-as-.lob  medical  man.  actually  showed 
Ids  backbone!  And.  mark  o\ir  words — if  the  profession  ever^’where  showed 
the  same  unanimity,  the  same  fearlessness,  and  tlie  same  brain  power, 
tins  bosh  about,  compulsor}  insurance  would  die  like  a rat  tomorrow,  to- 
gether witli  a lot  of  otlier  choice  bits  of  Socialism. 

The  bill  itself  is  the  old  gag  method  of  securing  votes  for  a political 
machine  by  oll’ering  the  unwary  voter  something  for  notldug.  i.  e.  insur- 
ance for  whicli  he  ]iays  only  a fraction  of  the  cost.  Has  any  “something 
for  nothing"  scheme  e\er  worked?  And  it  is  to  be  applied  only  to  the 
working  man — how  about  the  widow,  the  orphan  under  working  age,  tlic 
aged  former  worker,  etc.?  Why  [irovide  insurance  for  the  man  who  has 
a sti'ady  job,  and  who  therefore  needs  it  least  of  all,  and  neglect  the  really 
worthy  classes  ? And  please  remember,  when  England  and  Germany  are 
mentioned  in  this  connection  tliat  their  best  brains  are  still  trying  to  make 
it  work ; it  most  ardent  advocate  here  dares  not  quote  entirely  the  Euro- 
pean experience.  (ef.  Gerard:  iMy  Four  Y'ears  in  Germany,  p.  124: 

Fletcher:  British  iled.  Jour.,  June  3,  191(>;  New  Statesman  (British) 
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Marcli  14,  1914  and  Dec.  1,  1917;  Hoffman,  More  Facts  and  Fallacies  of 
Compulsory  Health  Insurance,  p.  132.  To  the  open  mind,  the  real  evi- 
dence as  deduced  from  those  countries  that  have  actually  tried  it,  shows 
that  health  insurance  is  almost  entirely  a failure,  stimulates  malingering 
by  patients,  tempts  corruption  hy  ])hysicians.  and  is  an  unwarranted  ex- 
pense to  the  tax  payer. 

We  wish  you  would  read  the  Journal  of  the  American  IMedical  Asso- 
ciation for  January  24,  1920.  On  page  202,  see  the  London  letter;  on 
page  208,  note  the  bihliography  of  recent  date  on  this  subject;  and  on 
page  271,  studj-  the  article  by  Dr.  E.  M.  Stanton,  of  Schenectady,  N.  Y. 
If  you  do  not  subscribe  to  that  Journal,  send  15  cents  to  535  North  Dear- 
born street,  Chicago,  and  request  this  number.  Dr.  Stanton’s  article  con- 
cludes as  follows: 

"The  fact  should  be  einjihasized  that  the  moment  we  are  forced  to 
admit  that  the  burden  of  compulsory  health  insurance  cannot  be  borne  by 
the  insured,  then  the  problem  automatically  becomes  one  more  related  to 
charity  than  to  insurance.  By  no  stretch  of  the  imagination  can  the  ma- 
chinery proposed  for  compulsory  health  insurance  be  conceived  of  as  an 
efficient  method  for  the  distribution  of  charity.  The  great  political  army 
of  directors,  secretaries,  clerks,  inspectors  and  others  who  would  be  called 
into  being  by  compulsory  health  insurance  is  entirely  too  inefficient  and 
expensive  a |)roposition  to  be  substituted  for  our  present  scientific  develop- 
ment of  State  medicine  and  management  of  the  charity  i)roblem.” 

One  of  the  strangest  facts  of  the  present  campaign  is  that  while 
some  insurance  men  are  for  it  (Arthur  Hunter,  president  of  the  Actuarial 
Society  of  America;  Rufus  M.  Potts,  Insurance  Commissioner  of  Illinois), 
the  greatest  statistician  of  them  all  (Frederick  L.  Hoffman,  Ph.  1).,  of  the 
Prudential  Insurance  Co.)  is  unalterably  opposed  to  it,  as  are  also  many 
other  insurance  leaders  (W.  C.  Curtis,  National  Association  of  Casualty  and 
Surety  Agents;  Committee  on  Insurance,  New  York  Chamber  of  Com- 
merce; E.  S.  Ijott,  president  of  the  U.  S.  Casualty  Co.)  This  division  of 
insurance  men  and  insurance  companies  over  an  insurance  (luestion,  is,  to 
say  the  least,  illuminating  and  suggestive.  Another  remarkable  sign  of 
the  times  is  the  fact  that  there  is  likewise  no  unanimity  among  the 
large  employers;  a surgeon  representing  the  Pennsylvania  Railroad  favors 
it,  while  one  representing  the  New  York  Central  Railroad  is  opposed  to  it. 

So,  to  make  a tedious  recital  pleasant  by  its  ending,  we  ask  you  to 
read  carefully  the  articles  in  this  Journal,  and  be  prepared  when  the 
assault  of  Delaware  is  attempted.  These  few  selections  from  current  com- 
ment will  suffice  to  introduce  this  question  to  your  minds:  What  choice 

you  make  and  what  course  you  pursue  we  can  predict  with  at  least  90 
per  cent,  correctness.  Then  read.  Dr.  Hoffman:  “Failure  of  the  German 

Compulsory  Health  Insurance — A War  Revelation.” 

Finally,  note  that  this  question,  while  not  yet  apparently  on  the 
legislative  docket  in  Delaware,  will  almost  surely  be  there  in  one  to  three 
years,  and  we  had  better  be  ready  to  scotch  the  snake  before  it  stings  us, 
for  if  it  “sees  us  first,”  we  know  from  alTtoo-sad  and  recent  experience 
what  will  happen  Commissions  in  ^lassachusetts  have  reported,  first, 
favorably,  and  then  unfavorably,  and  an  attempt  to  incorporate  it  in  the 
new  State  Constitution  failed  miserably.  Two  commissions  in  California 
have  reported  favorably,  but  the  referendum  on  incorporating  it  into  the 
State  Constitution  was  358,324  in  favor  of,  and  133,858  against.  The  com- 
missions in  New  Jersey  and  Ohio  have  reported  favorably,  while  those  in 
Connecticut,  Wisconsin  and  Illinois,  reported  unfavorably.  In  Pennsyl- 
vania, the  commission  recommended  no  immediate  legislation,  but  ad- 
vised further  study.  And  so,  little  Delaware,  beware!  And  likewise, 
little  doctor,  be  wise. 
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The  Proposed  Health  Insurance  Legislation* 


I .John  B.  Andrews,  Ph.  D.,  Secretary,  American  Association  for  Labor 
I Legislation,  New  York. 

— 

Within  recent  years  in  America  we  liave  met  the  problem  of  industrial 
accidents  by  dealing  with  wage-earners  in  the  mass.  We  learned  that  it 
was  very  poor  policy  to  do  otherwise.  The  worker  when  incapacitated  by 
an  accident  needed  medical  care  to  restore  him  to  employment,  in  good 
condition,  within  a reasonable  time.  He  also  needed  money  to  provide 
for  himself  and  family  during  his  period  of  incapacity,  and  he  needed  that 
money  promptly  and  without  fail.  Finally,  we  all  needed  a real  interest 
in  accident  prevention.  These  three  things  have  been  supplied  by  state 
legislation  making  accident  insurance  compulsory. 

The  movement  for  workmen’s  healtli  insurance  is  a natural  develop- 
ment from  American  experience  with  workmen's  compensation  laws.  It  is 
fostered  primarily  by  those  who  have  been  for  ten  years  past  the  most  con- 
sistent sup])orters  of  the  earlier  legislation.  It  is  significant  that  the 
administrators  of  compensation  laws  are  very  generally  in  sympathy  with 
plans  for  similar  protection  against  sickness.  The  health  insurance  bill 
follows  in  many  important  respects  the  provisions  of  workmen’s  compen- 
sation laws  which  have  been  tried  and  tested  tlirough  practical  e.xperience 
in  America.  U’e  learned  much  from  the  successes  and  the  failures  in 
European  accident  e.xperience,  and  we  have  done  better  in  this  country. 
We  have  also  profited  from  tlieir  mistakes  in  health  insurance  and  have 
now  prepared  a measure  which  experts  agree  is  far  superior  to  any  Euro- 
pean law  on  the  subject.  We  know  ten  times  as  mneh  about  the  sick- 
ness problem  as  we  knew  about  the  accident  problem  eight  years  ago  when 
we  put  the  workmen’s  compejisation  legislation  into  effect. 

Beginning  in  a small  way,  three  years  ago,  with  a tentative  health 
insurance  bill  that  was  widely  circulated  for  criticism  and  suggestions, 
there  has  developed  a nation-wide  demand  for  this  legislation.  Twenty 
state  federations  of  labor  and  twenty-seven  national  trade  unions  have 
already  endorsed  social  health  insurance,  and  the  American  Federation 
of  Labor,  following  the  unanimous  recommendation  of  its  annual  con- 
vention in  1918,  has  a committee  at  work  on  the  subject.  The  >\ational 
Women’s  Trade  Union  League  has  unanimously  urged  the  enactment  of 
compulsory  healtli  insurance  laws.  Tlie  National  Consumers’  League,  the 
American  Association  for  Labor  Legislation,  the  American  Hospital  Asso- 
ciation, the  National  Conference  of  Jewish  CJiarities,  and  the  National  Or- 
ganization for  Public  Health  Nursing  are  among  the  many  influential 
bodies  which  have  recorded  themselves  as  favorable  to  this  legislation. 
Several  state  alepartments  of  health  have  endorsed  tlie  principl  and,  fol- 
lowing the  admirable  study  of  the  need  for  health  insurance  prepared  and 
published  by  the  United  States  Public  Health  Service,  ofiicial  investigating 
commissions  in  nine  states  have  reported.  Although  divided  in  several 
instances  as  to  the  exact  method  of  applying  tlie  remedy,  the  official  com- 
missions have  for  the  most  part  favored  compulsory  health  insurance. 

The  first  and  only  time  that  health  insurance  bill  has  come  to  a vote 
in  any  American  legislative  body,  was  on  April  10,  1919,  when  the  New 
York  State  Senate  passed  the  measure  by  a vote  of  30  to  20.  The  bill 
was  afterward  strangled  by  machine  politics  in  the  Rules  Committee  of 
the  Assembly  without  opjiortnnity  for  a vote  in  the  open,  but  this  use  of 
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selfish  autocratic  power  has  served  to  call  additional  public  attention  to 
health  insurance  which  promises  to  be  a very  live  issue  until  formally 
adopted  as  sound  public  policy  in  the  Empire  State. 

The  plan  in  brief  is  this:  Practically  all  employees  in  the  state  are 

covered.  They  would  be  insured  on  a given  day  automatically.  It  ex- 
empts, as  does  the  workmen’s  compensation  law,  all  agricultural  laborers 
ami  domestic  servants,  but  that  is  a matter  for  later  attention. 

The  benefits  include  cash  pa3'uients  beginning  with  the  fourth  daj'  of 
sickness  and  extending  through  twentv-six  weeks  in  any  one  year.  It 
includes  only  medical  care  beginning  with  the  first  day  of  disabilitj’  for 
the  same  period,  medicines,  also  visiting  nurses,  and  in  ease  of  death  a 
burial  benefit  of  $100,  the  same  as  given  under  the  workmen's  compensation 
law.  There  is  also  dental  care  and  maternity  protection.  This  latter 
includes  cash  maternitj'  benefit  during  the  period  of  eight  weeks  during 
which  insured  working  women  must  refrain  from  their  emploj'inent;  also 
it  includes  special  medical,  nursing  and  obstetrical  care.  This  service  is 
not  only  for  the  insured  woman  but  for  the  wife  of  the  working  man. 

There  are  two  great  things  which  must  be  emphasized.  First,  we 
must  have  some  means  of  getting  the  necessai\v  funds  for  paying  cash 
benefits  which  must  be  given  at  the  time  most  needed.  Also  there  must 
be  organization  to  furnish  the  required  medical  care.  Add  to  this  the 
inqnilse  toward  the  prevention  of  sickness  and  you  have  reall}'  the  third 
leg  of  the  tripod  which  is  the  base  of  this  plan. 

The  contributions  to  this  fund  are  not  from  the  state.  They  are  from 
the  two  groups  most  direetly  responsible  for  sickness  and  the  two  that 
wilt  reap  the  greatest  benefit  therefrom,  the  employers  and  the  emplo.vees 
themselves.  For  the  payment  of  a few  cents  each  week  while  the  wage- 
earner  is  working  and  well,  and  for  a like  amount  added  by  the  emploj’er, 
it  is  possible  to  build  up  a fund  of  millions  of  dollars  which  will  be 
utilized  in  this  organized,  sj^stematic,  scientific  waj'  for  supplying  the 
average  benefits  and  the  medical  care. 

The  administration  of  the  plan  is  not  bureaucratic;  it  is  as  democratic 
as  it  is  possible  to  make  it.  The  administration  is  through  local  mutual 
funds  or  organizations.  These  are  representative  of  the  emplo.yers  and 
the  emplo.yees  in  the  given  communitv  or  trade  or  establishment.  They 
are  governed  bj’  a small  board  of  directors,  three  emplot’ers  selected  b_v  the 
employers  alfected,  and  three  workers  seleeted  by  the  employees,  and  then 
the  six  agree  on  the  seventh,  a neutral  person,  and  they  meet  at  frequent 
intervals  to  discuss  the  sickness  problem.  For  the  first  time,  probablt', 
they  will  come  to  realize  the  real  cost  of  sickness,  a burden  which,  as  you 
know,  is  now  borne  by  those  least  able  to  bear  it,  the  wage-earning 
men  and  women. 

This  will  bring  the  sickness  problem  to  the  attention  of  represen- 
tative employers  and  emplovees  and  naturally  one  of  their  first  questions 
will  be.  why  is  it  necessary  for  us  to  have  such  a burden;  wh\’  is  it  that 
within  certain  trades  the  sickness  rate  is  much  higher  than  in  others; 
why  is  it  that  within  a given  trade  one  establishment  has  a high  sickness 
rate  and  another  a low  sickness  rate'/  Is  it  perhaps  because  of  a certain 
lack  of  care,  certain  thoughtlessness  which  has  resulted  in  the  failure  to 
install  the  ventilating  apparatus  to  carry  oil'  injurious  dust'/  Is  the 
health  olfieer  in  this  community  doing  his  full  duty?  Are  the  wage- 
earners  a little  careless  in  their  personal  habits?  Is  it  possible  for  us  bv 
co-operation,  in  this  democratic  waj',  through  this  mutual  support  and 
management,  to  bring  about  such  an  impulse  for  the  prevention  of  sick- 
ness as  we  brought  about  b_y  use  of  the  same  force  under  workmen's  com- 
pensation resulting  in  the  “safety'  first'’  movement? 

Another  feature  of  the  administration  is  the  organization  for  medical 
service.  This  has  perhaps  been  the  most  difficult  of  all.  It  has  been  per- 
ple.xing  in  all  countries.  In  every  countiy  the  physicians  in  the  beginning 
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liave  vigorously  opjxtsed  social  health  insurance.  They  have  feared  in 
most  instances  that  even  their  too  low  income  might  be  affected  disad- 
vantageously  to  themselves  by  the  operation  of  the  social  insm-ance  plan. 
Under  the  health  insurance  bill  as  it  has  been  introduced  in  New  York 
State,  the  insured  workers  are  guaranteed  free  choice  of  physicians,  sub- 
ject only  to  the  right  of  the  physician  to  reject  a patient.  Physicians 
are  not  paid  a lump  sum  per  person  per  year.  Instead,  the  county  medical 
societies,  at  the  suggestion  of  some  of  the  foremost  medical  men  of  the 
county,  are  made  the  units  of  initiating  the  plan  for  the  payment  for 
physicians’  services  within  the  given  counties.  Each  county  association 
would  receive  at  the  beginning  of  each  year  an  estimate  of  the  medical 
service  necessary  from  that  county.  Then  they  would  be  invited  to  sub- 
mit a plan  for  rendering  the  service,  and  also  a schedule  of  fees  for  their 
own  payment,  to  the  State  Health  Insurance  Bureau,  the  head  of  which 
is  a physician.  This  would  be  passed  on  bj^  this  physician  at  the  head 
of  the  health  insurance  bureau.  If  this  schedule  of  fees  is  satisfactory, 
this  will  then  be  issued  and  will  become  the  minimum  scale  of  fees  for 
that  community  for  that  year.  If.  even  after  that,  tlie  physicians  are 
dissatisfietl  they  may.  within  thirty  days,  have  a rehearing  before  the 
State  Industrial  Commission.  After  that  they  may  appeal  to  an  arbitration 
board,  two  members  of  which  are  a])]>ointed  bv  the  county  medical  society, 
one  cmj)loyer,  an  employee  and  a fifth  member  apjx)intt‘d  by  the  governor. 
Then,  even  after  that,  there  is  an  appeal  to  the  courts  if  for  any  reason 
the  ))hysicians  have  doubt  as  to  the  justice  of  the  plan. 

I do  not  know  how  it  appeals  to  you,  but  after  many,  many  conferences 
trying  to  reach  a just  solution  of  this  physician  problem  I have  no  hesi- 
tancy in  saying  that  in  my  opinion  this  plan  ought  to  meet  the  reasonable 
demands  of  reasonable  people.  1 believe  that  we  have  here  a sufficient 
safeguard  so  that  we  ought  not  to  have  men  fear  that  their  incomes  would 
be  reduced  as  a result  of  such  a plan.  As  a matter  of  fact  the  result  of 
social  health  insurance  in  other  countries  has  been  to  increase  the.  incomes 
of  ))hysicians. 

The  question  is  sometimes  asked  whv  not  adopt  state  medicine  in- 
stead of  health  insurance.  In  the  absence  of  any  concrete  projmsals  for 
state  medicine  formulated  in  a bill,  it  is  very  difficult  to  compare  the 
relative  merits  of  the  two  methods.  But  it  seems  obvious  from  the  mere 
name  that  state  medicine  would  not  provide  any  cash  benefit,  only  medical 
aid.  The  assistance  of  this  to  the  wage-earner  and  the  financial  stimulus 
for  the  prevention  of  disease  would  both  be  lost.  The  adoption  of  such  a 
plan  would  revolutionize  the  conditions  of  medical  practice,  for  its  pro- 
ponents appear  to  have  in  mind  a system  under  which  physicians  would 
become  the  salaried  employe.es  of  the  state,  serving  people  living  in  pre- 
scribed areas.  Such  a plan  would  abolish  the  stimulus  which  competition 
and  free  choice  of  physician  furnish  to  the  medical  profession.  Under  such 
a plan  the  profession  would  become  the  sport  of  politics. 

The  question  is  often  asked  why  it  is  necessary  that  health  insurance 
should  be  compulsory.  Tlie  answer  to  that  is  this:  We  are  trying  to  meet 

a condition  just  as  we  met  a condition  with  our  compulsory  education 
system.  Those  who  are  in  greatest  need  because  of  low  incomes,  or  in 
great  need  because  of  lack  of  forethought,  are  the  very  ones  who  do  nol 
get  sickness  insurance  protection  under  voluntary  systems.  If  we  are 
going  to  meet  the  problem,  then  the  protection  must  be  made  universal  so 
as  to  include  those  masses  of  the  lower  paid  workers,  who  on  account  of 
low  income  or  lack  of  forethouglit  do  not  make  such  provisions  for  them- 
selves. 

T miglit  go  on  and  list  a number  of  other  very  strong  reasons  for  this, 
one  being  the  great  economy  of  a compulsory  plan.  We  must  keep  the 
cost  of  this  down  so  that  it  is  within  the  reach  of  the  people,  so  that  th.“ 
industries  will  have  no  excuse  for  saying  that  any  part  of  this  is  an  un- 
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jtistified  burden;  so  that  wage-earners  may  bear  their  share  of  a few  cents 
a week  witliout  cutting  down  on  tlie  milk  supply  for  the  baby.  M'hen 
the.  i)lan  goes  into  ell'ect  on  a given  day,  automatically,  with  over  :1,()0(),()00 
employed  persons  under  its  jnovisions  in  New  York  State,  there  will  he 
no  need  for  the  great  ac(jnisition  costs  which  exist  necessarily  in  private, 
competitive,  commercial  insurance. 

Why  not  prevent  all  preventable  sickness  before  wc  take  up  sucii 
things  as  insurance-  against  sickness?  We  met  a similar  e.xcuse  for  delay 
in  1!>()8  and  l!Mi!)  wlien  planning  the  workmen's  compensation  legislation. 
It  was  then  asked,  "Why  not  prevent  all  preventable  accidents  first  and 
then  take  up  woikmen’s  compensation  legislation?"  But  we  had  had  long 
years  of  experience  in  trying  to  prevent  industrial  accidents  through  state 
factory  inspectors  who  were  doing  some  good  work  but  were  scarcely 
scraping  the  surface  of  the  problem.  Eighty-five  inspectors  were  doing 
well  if  they  visited  each  factory  once  a year  on  the  average.  But  under 
workmen’s  compensation  for  accidents  we  got  a big  new  impulse  toward 
the  prevention  of  accidents  and  within  two  years  after  the'  enactment 
of  compensation  laws  we  had  the  “safety  first’’  movement  spreading  over 
the  country.  That  is  one  of  the  by-products  of  that  legislation,  but  it  is 
recognized  now  as  one  of  the  greatest  results  of  social  insurance  against 
accidents.  We  will  get  similar  results  in  preventing  sickness  by  estab- 
lishing the  same  methods  to  put  the  same  degree  of  economic  pressure  on 
those  most  responsible  for  bad  conditions. 

The  question  is  also  raised,  "Why  not  substitute  occupational  disease 
compensation  for  health  insurance?”  The  reason  is  that  in  the  vast 
majority  of  cases  you  cannot  distinguish  between  the  disability  due  to 
sickness  caused  by  the  nature  of  the  employment  and  similar  incapacities 
due  to  many  other  factors,  including  housing  conditions,  personal  habits 
and  community  conditions.  That  is  very  noticeable  in  the  case  of  our 
most  important  industrial  disease,  tuberculosis.  ^Ve  can  make  a list  of 
perhaps  twelve  or  fifteen  occupational  diseases  and  put  them  under  the 
workmen’s  compensation  law  and  make  industry  bear  the  whole  cost  of 
that.  But  it  so  happens  that  those  particular,  easily  recognized  occupa- 
tional diseases  are  the  ones  that  iK-cur  with  least  frequency.  But  .a  vast 
number  of  workers  are  incapacitated  due  to  industrial  conditions,  and  again 
I refer  to  tuberculosis  as  an  industrial  disease  as  well  as  a housing  dis- 
ease. For  the  great  bulk  of  the  sickness  problem  you  cannot  difi’erentiate. 
So  the  only  fair,  just,  jnactical  way  to  meet  the  situation  is  to  insure 
against  that  sickness  that  cannot  be  distinguished  as  occujiational  disease 
and  then  require  that  the  wage-earners  bear  their  part  of  the.  expense 
and  the  emploj'er  his  part.  The  report  on  health  insurance  made  by  the 
United  States  Public  Health  Service  shows  that  it  is  fair  to  put  it  on  about 
a fifty-fifty  basis  and  in  that  way  divide  the  expense  and  not  argue  the 
question  as  to  whether  one-half  of  a particular  sickness  disability  was 
caused  by  the  occupation,  and  half  by  the  workers'  personal  habits  and 
by  housing  conditions. 

All  of  the  other  leading  countries  of  the  world,  such  as  (!reat  Britain, 
have  found  it  necessary,  after  expindence  with  occupational  disease  com- 
pensation, to  take  up  the  problem  in  this  broad  way  of  universal  insur- 
ance against  sickness.  In  t'alifornia  also,  they  have  the  broadest  kind  of 
occupatiojial  disease  compensation,  'yet  only  348  claims  were  presented  in 
an  entire  year  for  occupational  disease  compensation.  1 mention  this 
subject  because  it  is  much  in  the  air  and  because  there  has  been  some  pub- 
lic discussion  of  the  possibility  of  substituting  occupational  disease  com- 
pensation for  health  insurance.  I trust  people  will  see  that  it  would  be 
a ver}^  unfair  and  a very  unsatisfactory  and  inadequate  method  of  dealing 
with  the  sickness  j)roblem  among  wage-earners. 

I would  like  in  closing  to  refer  to  some  of  the  people  and  some  of  the 
agencies  that  are  for  health  insurance.  But  first  I will  just  refer  to  the 
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experience  in  England  where  the  medical  profession  went  on  strike,  or 
at  least  threatened  to  strike,  at  the  time  of  the  enactment  of  the  Lloyd 
George  law  wliicli  went  into  effect  in  1912.  The  British  medical  profession, 
after  four  and  one-half  years  of  practical  experience  under  that  act  made  a 
survey  throughout  the  kingdom  tiirough  their  own  local  bodies  and  they 
reported  that  they  found  among  physicians  a degree  of  unanimity  of 
opinion  somewhat  remarkable  on  a subject  which  a few  years  earlier  was 
the  most  highly  controversial  that  had  ever  been  before  the  profession. 
An  astounding  cliange  of  sentiment  had  occuri'Ml  in  tlie  medical  profes- 
sion because  of  what  they  observed,  and  one  of  the  things  they  observed 
most  strikingly  was  tliat  there  was  an  immense  amount  of  sickness  which 
had  not  received  attention  before  the  enactment  of  universal  health  in- 
surance legislation.  They  found  that  among  British  physicians  there 
was  a great  body  of  opinion  in  favor  of  extending  the  law.  The  specific 
points  mentioned,  for  example,  the  extension  of  the  British  act  (the  British 
act  is  far  from  perfect),  were  directly  in  line  with  provisions  in  the  New 
York  bill.  They  also  found  the  opinions  of  the  insured  persons  were  that 
they  were  on  the  whole  well  satisfied  and  jdeased  with  the  act.  British 
labor  men  who  visited  this  country  as  members  of  a commission  at  the 
invitation  of  the  American  Federation  of  Labor  testified  to  the  almost 
unanimous  approval  of  the  liealth  insurance  system  by  British  working 
men. 

During  the  time  that  the  health  insurance  bill  has  been  developing  into 
its  present  form,  the  matter  has  received  a large  amount  of  public  at- 
tention. In  1917  the  Committee  on  Health  Insurance  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons  • declared  that  “the 
principle  of  health  insurance  which  makes  proper  provision  for  the  pre- 
vention of  sickness  as  well  as  proj)er  provision  for  the  relief  of  sickness 
is  a sound  one.”  The  Pennsylvania  State  Federation  of  Labor  has  en- 
dorsed the  principle  of  health  insurance  and  urged  that  any  health  in- 
surance legislation  recommended  by  the  official  investigating  commission 
should  provide  “adequate  care  of  sick  wage-earners,  sufficient  cash  benefit 
to  ])revent  destitution  during  temporary  sickness,  active  measures  to 
prevent  sickness,  and  democratic  support  and  management  by  workmen 
and  employers  without  interference  by  commecial  insurance  corporations.” 
A report  to  the  house  of  delegates  of  the  Medical  Society  of  the  State  of 
Pennsylvania  as  early  as  1916  called  attention  to  the  health  insurance 
bill  and  the  submission  of  it  to  the  medical  profession  for  its  criticism, 
and  then  endorsed  the  work  of  the  American  Association  for  Labor  Legis- 
lation. ~ 

The  Committee  on  Social  Insurance  of  the  American  Medical  Asso- 
ciation concludes  its  last  report  saying: 

Improved  medical  care  must  come  from  more  co-operative  and 
less  purely  individualistic  care  from  the  medical  profession.  Free 
choice  of  physician  by  patient,  and  present  relation  of  patient  to 
physician,  and  just  and  assured  remuneration  for  work  done  by 
the  physician  can  easily  be  assured  to  the  physicians  under  an 
insurance  plan. 

In  other  words.,  the  needs  of  the  sick  wage-earner  may  be  met  by 
health  insurance  without  threatening  the  progress  of  medicine. 

Di'.  Patterson:  Dr.  Andrews,  before  the  discussion.  I wish  to  ask  if 

you  will  elucidate  the  provisions  of  the  bill  introduced  into  the  New  York 
Legislature  by  the  ^lanufacturers’  Association  last  year. 

Dr.  Andrews:  Your  chairman  has  asked  for  a statement  with  ref- 

erence to  a bill  introduced  in  the  New  York  Legislature  last  year.  He 
refers  to  a bill  that  was  drafted  in  Detroit  by  commercial  insurance  in- 
terests centered  there,  by  an  organization  called  the  Insurance  Economic 
Society,  or  something  of  that  sort,  according  to  the  insurance  press.  It 
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was  introduced  into  the  legislature  of  New  York  at  tlie  request  of  Mark 
Daly,  of  the  State  Employers’  Association. 

Tliis  bill  was  a method  of  giving  charity  to  a wage-earner  who  was 
already  so  demoralized  that  he  was  willing  to  come  forward  and  say,  “I 
want  you  to  give  me  free  medical  care.”  I cannot  remember  all  of  its 
provisions,  but  that  was  the  outstanding  feature  of  it.  It  was  rejected 
with  scorn  by  the  wage-earners  themselves,  and  it  was  apparent  after- 
wards that  it  was  introduced  without  the  purpose  of  pressing  it.  It  was 
brought  forward  to  draw  attention  away  from  health  insurance,  or  with 
the  idea  of  still  further  confusing  the  public  with  reference  to  health  in- 
surance. On  understanding  that  situation  the  introducer  of  tlie  ‘‘fake” 
bill  turned  and  voted  for  the  genuine  health  insurance  measure. 

Dr.  Patterson:  Thank  you  very  much.  The  next  subject  on  the 

program  in  this  Symposium  on  Healtli  Insurance  is,  “Have  the  Medical 
Profession  Adequately  Met  Their  Responsibilities?” 

I am  going  to  ask  Dr.  George  E.  Tucker,  of  the  Aetna  Life  Insurance 
Company,  Hartford,  Conn.,  who  has  investigated  this  subject  all  over  the 
United  States,  to  tell  us  wdiether  we  liave  met  our  responsibilities  without 
health  insurance.  Dr.  Tucker. 

(Pennsylvania  !Med.  Jour.,  Januarj^  1920.) 
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H s the  Medical  Profession  Adequately  Met  Its 
Responsibilities  ? I 

George  E.  Tucker,  M.  D.,  Aetna  Life  Insurance  Company,  j 

Hartfoi'd,  Conn.  | 

O 

To  properly  answer  the  question  that  has  been  brought  before  this 
bodj'  through  tlie  assignment  of  the  subject  of  this  paper  by  your  program 
committee,  it  would  seem  desirable,  by  way  of  introduction,  to  suggest 
other  queries  that  might  well  be  given  consideration.  1.  Do  the  traditions 
of  the  medical  profession  offer  a suitable  background  for  the  development 
of  scientific  medicine  and  its  proper  application  ? 2.  Is  modern  knowledge 
of  curative  medicine  being  so  applied  as  to  adequately  meet 
present  day  professional  and  public  needs  and  demands?  3.  To 
what  extent  is  the  medical  profession  responsible  for  the  develop- 
ment of  therapeutic  misinformation,  quackery  and  religious  healing  cults? 
4.  Should  the  medical  profession  engage  in  politics,  and  resort  to  the  em- 
ployment of  the  usual  political  methods  to  influence  public  opinion,  and 
promote  the  adoption  of  intelligent  social  legislation?  5.  Has  the  medical 
profession  developed  the  field  of  preventive  medicine  so  that  it  is  sufficient, 
satisfactory  and  subject  to  general  application?  0.  Are  practitioners 
of  medicine  amply  rew’arded  and  sufficiently  encoiu’aged  by  the  public, 
or  do  they  not  deserve  the  unlimited  and  unquestioned  confidence  of  their 
fellow'  citizens? 

Having  propounded  these  questions,  I will  attempt  briefly  to  answer 
them. 

The  earliest  mythical  stories  of  the  practice  of  the  healing  art  picture 
practitioners  as  men  of  high  calling  and  lofty  ideals.  The  healing  of  the 
sick  w'as  long  associated  with  religious  ceremonies;  and  only  the  specially 
selected  and  unusually  gifted  among  the  clergy  or  priesthood  were  ac- 
cepted by  the  public  as  having  pew'er  to  drive  out  devils  and  restore  the 
ailing  human  to  a condition  of  health  and  happiness. 

The  introduction  of  surgery  as  a distinct  branch  of  the  healing  art  so 
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modified  the  practice  of  medicine  as  to  bring  into  vogue  a less  idealistic 
method  of  healing,  but  one  requiring  more  courage,  manual  dexterity 
and  mechanical  technic.  Barbers  and  butchers,  perhaps  no  less  alike  in 
their  callings  in  the  earlier  times  than  during  the  present,  were  natural 
aspirants  for  public  favor  and  remunerative  returns;  and,  since  no  adeipiate 
control  of  the  practice  of  surgery  was  exercised  by  the  then  existing 
governments,  the  sulfering  public  were  often  subjected  to  tlie  knife,  under 
conditions  no  more  jiromising  than  would  be  e.xpected  at  tlie  hands  of 
similarly  trained  and  unrestricted  artisans  in  tlie  same  callings  today. 
It  is  easy  to  imagine  that  many  useful  lives  might  have  been  spared  dur- 
ing the  earlier  periods  of  the  popularizing  of  surgery,  had  absent  treat- 
ments been  more  fashionable,  and  some  standard  of  safe  distances  been 
established  by  law. 

Therapeutic  fads,  or  fads  in  therapy,  owe  their  origin  largely,  and 
their  pouularity  almost  e'ntirely,  to  the  medical  profession.  High  potency 
dilutions,  mad  stones,  drawing  poultices,  panaceal  liniments  and  inhalants 
had  their  daj',  as  absent  treatments,  vertebral  adjustments  and  highly 
rccomnieiided  jnoprietaries  are  now  having  theirs.  Eor  example,  if  acetyl- 
salicylate  had  never  been  tagged  with  a more  easily  spelled  and  less  easily 
forgotten  name,  its  general  use  for  all  ailments,  from  hives  to  hysteria, 
would  not  have  so  readily  followed  its  discovery  and  introduction  to  the 
profession.  It  likewise  follows  that  if  the  susceptible  public  had  de- 
manded that  the  faithful  followers  of  fashionable  faith-healing  display 
few  cures  of  invisible  cancers,  and  show  the  more  visible  demonstration 
of  growing  hair  on  a bald  head,  there  would  have  been  a smaller  estate 
of  the  founder  left  for  the  contending  church  factions  to  expose  to  the 
ravages  of  the  legal  j)rofession. 

Regardless  of  the  responsibility  which  the  medical  profession  must 
assume  for  the  development  of  therapeutic  pathies  and  fads  and  for  the 
popularizing  of  patent  and  j)seudo-j)atent  medicines,  during  more  recent 
years,  the  campaign  of  education  that  has  been  carried  on  looking  toward 
the  enlightenment  of  the  public  as  to  the  fallacies  and  dangers  of  self- 
diagnosis  and  self-treatment,  has  originated,  and,  to  a very  great  extent, 
has  been  furthered,  by  members  of  that  same  profession. 

The  earlier  practitioners  of  the  healing  art  in  this  country,  limited 
as  they  were  in  clinical  facilities  and  medical  education,  performed  a 
service  that  furnished  an  e.xample  of  unselfishness  and  faithfulness  to 
dut}^  that  is  emulated  by  present  day  practitioners,  and  could  well  be  fol- 
lowed by  men  engaged  in  other  callings.  Khort  hours  and  time-and-a-half 
for  overtime  were  not  slogans  tlien,  as  they  are  not  now,  to  which  the 
profession  attempted  or  attempts  to  adhere.  Inconveniences,  hardships, 
long  and  irregular  hours  were,  and  probably  always  will  be.  the  lot  of  tlie 
physician.  Inadequate  fees  and  poor  collections,  manifestly  a deterrent 
to  success  in  any  form  of  business,  too  frequently  accoiu|)anied  exposure 
to  contagious  diseases,  malpractice  suits  and  ungrateful  patients. 

The  res])onsibilities  of  the  members  of  the  medical  profession,  of  the 
time  which  we  are  considering,  were  not  confined  to  ministering  to  the 
sick  and  suffering.  Their  function  was  frequently  that  of  counselor,  phy- 
sician, apotliecary,  undertaker,  clergyman  and  lawyer.  JAen  within  the 
time  that  we  younger  practitioners  iiave  been  privileged  to  aid  and  af- 
ford relief  to  suffering  mankind,  acting  in  what  we  presumed  was  viewed 
as  a purely  ])rofessional  capacity,  we  have  been  called  on  to  find  a home 
for  the  patient,  to  select  the  furniture,  to  move  the  family,  treat  the 
invalid,  dispense  the  remedies,  provide  lor  the  funeral;  yes,  and  embalm 
the  body,  sj)rinkle  the  holy  water,  say  a departing  prayer,  baptize  the 
infant,  and  act  as  guardian  of  the  estate  and  the  surviving  minor  depen- 
dents. Although  silver,  gold  and  currency  were  the  usual  mediums  of 
exchange  in  business,  the  physician,  like  the  preacher,  was  obliged  to  con- 
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tent  himself  by  accepting  his  leinuneration  in  potatoes,  eggs,  wood  and 
wort  1)  less  notes. 

In  the  earlier  days  of  which  1 am  speaking,  there  was  one  re- 
sponsibility which  the  physician  seldom  adequately  met;  and  that  was  his 
respoixsibility  to  his  family.  Destitute  widows  of  successful  family  doc- 
tors were  hardly  less  rai’e  than  endowed  widows  of  district  politicians. 

Serving  the  public  as  a willing  volunteer,  and  a liberal  contributor 
to  community  entei'i)rises,  the  medical  man  was  and  is  inclined  to  select  a' 
less  prominent  place  for  himself,  than  that  aspired  to  by  the  more  am- 
bitious, and  perhaps  more  selfish,  j)ublic  servants  in  other  professions. 
Physicians  are  seldom  j)oliticians.  and  usually,  successful  community 
leadership,  even  in  medical  and  j)ublic  health  matters,  retiuires  a greater 
display  of  political  shrewdness  than  knowledge  of  the  subjects  of  cura- 
ti\e  or  })reventive  medicine. 

The  ethics  of  the  profession,  and  their  attitiuh*  toward  i)rofessional  ad- 
vertising, has  been  a deterrent  that  has  influenced  many  qualified  leaders 
to  refrain  from  engaging  in  a campaign  of  education  of  the  laity  along 
medical  lines.  The  very  nature  of  the  duties  of  the  sticcessful  medical 
practitioner  bars  him  from  accepting  a public  elective  office.  Neither  has 
he  the  time  nor  the  inclination  to  further  political  organizations.  Being 
more  or  less  outside  of  the  active  circle  that  originate,  propose  and  foster 
political  movements  that  affect  the  public  health  and  public  welfare,  the 
counsel  of  competent  medical  men  is  seldom  sought  to  give  wise  guidance 
to  the  actix'ities  of  the  promoters. 

The  responsibilities  of  the  profession  maj',  however,  rightfully  extend 
to  the  point  where  they  must  organize  to  influence  public  opinion,  and 
resort  to  employing  the  usual  methods  to  direct  legislation.  Their  natural 
inclinations,  nevertheless,  as  evidenced  by  past  history,  of  general  apathy 
toward  controversial  public  health  questions,  are  to  avoid  the  ajipearance 
of  desiring  to  order  or  control  the  lives  of  their  fellow-citizens.  For  these 
reasons,  and  others  of  leas  significance,  state  medical  licensure  laws  are 
still  in  a state  of  chaos.  Required  standards  of  education,  preliminary  and 
medical,  should  lie  such  as  to  insure  intelligent  guidance  to  the  public  in 
public  health  matters,  and  safe  and  successful  treatment  in  the  field  of 
curative  medicine  and  surgery.  Required  standards  of  education  are  gen- 
erally inadequate,  and  the  various  legislatures  continue  to  amend  the 
old  statutes  and  to  introduce  new  provisions,  with  little  or  no  regard  as 
to  tlieir  effect  on  the  public,  or  tlie  welfare  of  the  profession  whose  serv- 
ices have  been  and  will  continue  to  be  so  urgently  needed  in  the  more 
turbulent  times  of  war  and  pestilence. 

The  diploma  mills  and  other  similar  institutions  that  liave  been 
founded  to  teach  a particular  system  of  therapy  instead  of  scientific  medi- 
cine, owe  their  origin  and  multiplication  largely  to  the  encouragement  that 
their  short-term  graduates  have  received  at  the  hands  of  an  uninformed 
public,  and  the  recognition  that  their  schools  have,  by  persistent  lobbying 
and  misrepresentation,  gained  from  equally  uninformed  legislative  bodies. 
Short-cut  paths  to  medical  licensure  are  much  less  popular  today  than 
they  were  a few  years  ago,  but  the  professional  guardians  of  the  public 
welfare,  who  are  so  industriously  camjiaigniing  for  a comjilete  change  in 
relationship  between  the  competent  physician  and  his  patient,  or  between 
the  doctor  and  society,  have  not  been  in  the  forefront  of  the  several 
fights  in  state  legislatures  that  have  been  waged,  to  enact  or  to  retain  a 
previously  enacted  law  that  safeguarded  the  interests  of  tliat  society,  that 
patient  and  that  physician. 

The  physician  himself,  acting  individually  or  as  a representative  of  a 
small  group  of  practitioners,  has  been  called  on  to  sacrifice  both  his  time 
and  money,  in  order  that  he  might  afford  support  to  a worthy  legislative 
measure,  or  enter  his  feeble  protest  against  the  enactment  of  a law  that 
was  designed  to  lower  the  standards  of  medical  practice,  or  vitiate  a pro- 
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tecting  public  health  measure.  These  self-sacrificing  physicians  have 
seldom  been  actuated  by  a desire  for  personal  gain.  Their  knowledge  of 
the  necessity  of  protecting  the  public  health,  and  their  further  knowledge 
of  the  selfishness  and  unscrupulousuess  of  the  favored  group  to  be  bene- 
fitted  b}’  the  passage  of  the  proposed  inimical  legislation,  fitted  and  moved 
them  to  offer  an  intelligent,  even  if  not  successful,  protest. 

To  the  extent  that  medical  men  or  organized  medical  societies  have 
e.xercised  their  influence  to  bring  about  the  passage  of  safe  and  sane  laws, 
to  that  extent  it  may  be  said  that  they  have  attempted  to  meet  their 
public  responsibility.  But  in  those  instances  where  such  individuals  or 
groups  have  stood  idly  by  and  refused  to  contribute  either  moral  or 
financial  supixirt  to  promote  the  success  of  the  protestations  of  their  fel- 
low sacrificing  workers,  to  the  extent  to  which  they  have  been  apathetic, 
in  that  measure  they  have  failed  to  meet  their  public  responsibility. 

The  self-satisfied  citizen  who  has  a competent  income  from  a success- 
ful business,  but  has  uo  concern  about  the  general  problems  that  affect 
the  society  of  which  he  is  a part,  might  better,  in  these  days  of  govern- 
ment ownership  and  government  direction,  prepare  himself  for  the  in- 
evitable attack  which  will  sooner  or  later  be  directed  against  his  income, 
his  business  and  perhaps  his  property.  This  suggestion  applies  with  equal 
force  to  the  physician  and  to  the  man  of  business. 

It  would  furtlier  seem,  from  an  examination  ,of  the  tendency  of  the 
times,  that  individualism  may  unfortunately  have  to  give  way  to  collec- 
tivism; but  the  grouping,  at  least  in  the  medical  profession,  would  better 
be  made  by  the  members  themselves,  than  by  the  state.  If  the  individual 
and  groups  (and  by  groups  I mean  the  medical  profession)  who  are  most 
vitally  concerned  do  not  mwt  this  responsibility,  and  meet  it  adequately, 
a volunteer  organization  of  laymen  will  invade  the  field,  and  not  only 
destroy  the  individual,  but  wreck  any  intelligent  group  plan.  Such  an 
organization  may  not  be  actuated  by  a desire  to  disarrange,  discourage 
or  disrupt  either  the  medical  profession  or  medical  practice,  but.  under 
the  guise  of  ‘•reform,"  with  an  apparently  inviting  field  before  them,  the 
temptation  to  grasp  such  an  opjwrtunity  becomes  irresistible. 

Social  betterment  laws  and  uplift  movements  are  both  proper  and 
popular,  and  any  far-reaching  betterment  j)lan  contemplates  improvement 
of  those  conditions  that  favorably  afi'ect  the  health,  happiness  and  pro- 
ductivity of  the  masses  for  whose  l>enefit  the  laws  or  movements  have 
been  suggested  and  started.  If  the  health,  and  consequently  the  happiness 
and  productivity  of  the  community  is  to  be  permanently  benefitted  by  the 
passage  and  enforcement  of  social  legislation,  that  legislation  must  con- 
template recognition  of  scientific  medicine  in  all  its  branches,  its  prin- 
ciples, j)ractices  and  practitioners;  that  legislation  must  foster  and  en- 
courage the  establishment  of  new  hospitals,  and  the  development  of  ade- 
quate hospital  facilities  and  organization.  Progress  in  this  field  will  be 
made  largely  by  co-operation  with,  and  not  in  spite  of,  the  men  and  women 
who  are  working  in  this  field  of  human  relief,  and  on  whose  activities  the 
success  or  failure  of  any  newly  organizi'd  plan  must  depend. 

No  real  reason  suggests  itself  as  to  why  the  proposed  changes  needed 
to  meet  present  day  demands  for  higher  standards  and  better  conditions 
of  living  shouhl  not  emanate  from  the  oiganized  medical  profession.  But 
many  e.xcuses  for  inactivity  will  be  offered  by  the  disinterested  and  the 
satisfied  members  of  that  bod3’.  Tlie  sane  solution  of  present-daj’  health 
problems  should  not  be  unnecessarilv  delayed,  nor  should  it  ultimatelv 
be  gained  at  an  unnecessarv  expense  in  both  lives  and  ca]>ital.  the  usual 
accompaniments  of  unwiseh"  directed  and  selfishlv  promoted  attempts 
at  reform. 

Both  stimulation  and  encouragement  must  be  given  to  the  hospitals 
that  require  a high  standard  of  preliminarj-  education  and  an  adequate 
institutional  training  of  student  nurses.  Continuous  contact  with  ailing, 
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suffering,  crippled  and  dying  liunianity  deserves  reward.  The  inspiration 
necessary  to  promote  the  best  nursing  service  will  come  partially  from 
an  individual  hope  for  reward,  largely  through  tlie  recognition  by  public 
and  patients,  of  the  value  and  necessity  for  the  type  of  service  that 
nurses  desire  to  give  and  that  the  doctors  would  have  their  patients  receive. 

(lood  hospital  organizations  and  good  liospital  facilities  are  a com- 
munity necessity,  and  should  spring  from  a public  demand.  They  should 
succeed  and  enlarge  as  a result  of  whole-hearted,  unstinted,  unselfish 
public  support.  If  hospitals  are  not  to  become  “cold-blooded’’  business  in- 
stitutions and  be  run  to  pay  “cold-blooded”  dividends,  tlien  improvement 
and  e.xtension  funds  must  become  available  from  sources  other  than  sur- 
plus proceeds  of  paying  institutions.  Capital  is  necessary  to  build  new 
buildings,  provide  more  beds,  and  enlarge  the  field  of  usefulness.  The 
public,  acting  in  the  capacity  of  contributors  and  consumers,  pay  this 
bill,  and  the  resulting  institutions  must  be  founded,  supported  and  fur- 
thered in  the  most  economical  way. 

Privileged  as  medical  men  are,  to  share  the  most  zealously  guarded 
secrets  of  their  j)atients’  family  life,  not  rarely  are  they  called  on  to  listen 
with  an  apparently  sympathetic  ear  to  the  uncamouflaged  causes  of  do- 
mestic unhappiness,  to  stories  of  blasted  hopes,  of  ambitions  unsatisfied, 
of  une.xpccted  misfortunes  that  interfered  with  meeting  the  financial  obli- 
gation in  which  they  had  a most  urgent  interest.  If  every  hour  that 
busy  practitioners  have  spent  in  unwillingly  familiarizing  themselves  with 
their  patients’  family  history  even  beyond  the  third  and  fourth  gener- 
ations, and  in  attentively  listening  to  parents'  aspirations  for  their  un- 
controllable and  long  since  spoiled  cliildren,  had  been  paid  for  in  accordance 
with  either  a union  or  a non-union  wage  scale,  the  income  tax  returns 
would  have  revealed  a much  larger  group  of  super-taxed  physicians. 

No  necessary  commodities  are  so  diliicult  to  sell  as  time  and  advice — ' 
and  no  commodities  so  highly  prized  are  so  frequently  appropriated  with- 
out return.  If  the  law  of  supplj'  and  demand  could  be  extended  to  cover 
physicians’  merchandise,  and  if  the  supply  were  temporarily  withheld 
by  those  in  a position  to  control  the  market,  even  the  state  would  find 
ditliculty  in  procuring  its  desired  quantity,  until  the  government  fixed  a 
price  that  would  insure  a profit.  The  pastime  of  demanding  more  wages 
and  shorter  hours  need  not  necessarily  be  confined  to  the  alread.y  short- 
hour  workers;  and  when  it  is  proposed  that  a health  scheme  be  adopted  by 
the  state  that  will  paujierize  an  already  overworked  and  underpaid  i>art 
of  society,  the  time  has  arrived  when  merely  to  prepare  to  oiler  resis- 
tance cannot  be  said  to  be  an  indication  of  impending  war.  Preparedness 
in  this  instance  means  something  more  than  creating  ammunition  for  a 
parlor  lingual  feud.  It  means  organization — widespread,  carefully  directed 
and  well  advised  organization;  it  means  planning  for  a campaign  of  edu- 
cation of  the  jieople;  propaganda  through  press,  pulpit  and  purse,  and,  if 
necessary,  resisting  gas  attacks  with  gas.  While  on  the  subject  of  gas, 
1 would  take  this  opportunity  to  warn  you  that  the  so-called  “enemy 
gas”  will  warrant  most  careful  examination.  'J'his  warning  is  based  on  an 
exjierience  gained  at  the  battlefront,  and  from  participation  in  several 
engagements.  The  lacrimal  type  can  be  so  disguised  as  to  closely  resemble 
the  laughing  variety;  but  fortunately  only  the  semicomatose  are  readily 
susceptible  to  its  to.\ic  action.  The  nualical  profession  are  not  generally 
gas  experts,  nevertheless,  they  are  responsible  for  this  latter  discovery, 
it  is  to  them  that  the  susceptibles  must  look  for  the  antidote. 

If  social  conditions  are  such  that  they  can  onlj'  be  relieved  by  sacri- 
ficing the  ever-ready  volunteer  medical  corps,  at  least  before  again  giving 
up  practice,  income  and  the  few  comforts  that  are  enjo.ved  during  an 
era  of  peace,  would  you  not  be  just  as  patriotic  if  you  hesitated  long’ 
enough  to  inform  yourselves  as  to  the  reasons  for  the  interruption  of 
your  peaceful  jrractice  and  investigate  the  sources  from  which  the  dis- 
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turbiuice  emanates?  Your  resjronsibility  to  your  communities,  to  your 
families  and  to  yourselves,  justifies  this  liesitancy  and  investigation;  and 
if  La/.ear's,  Reed’s  and  Rickett’s  example  of  making  the  supreme  sacri- 
fice to  prove  the  truth  of  a theory  was  necessary,  a much  less  sacrifice 
on  the  part  of  the  profession  as  a whole  may  be  necessary  to  prove  the 
falsity  of  another. 

The  very  short  time  in  which  the  volunteer  medical  corps  of  our  recent 
army  was  raised,  the  success  of  the  organization,  the'  part  that  they  played 
in  winning  the  war,  is  evidence  of  an  intelligent  personnel,  of  a knowl- 
edge of  scientific  medicine  and  surgery,  and  of  a willingness  to  do  their 
juirt  in  a crisis  that  tlireatened  the  welfare  of  mankind.  It  likewise  will 
be  true  that  when  conditions  alfecting  our  own  immediate  fellow-citizens 
become  such  that  it  . is  necessary  to  develop  a new  plan  whereby  medical 
attention  can  be  more  satisfactorily,  more  generally  and  more  economically 
brought  to  those  in  need  of  it,  the  medical  profession  and  its  allied  col- 
laborators will  not  only  be  prepared  to  bring  tiiis  about,  but  will  see  that 
fheir  scheme  is  carried  through  in  a desirable  way.  and  to  a successful  con- 
clusion. 

Who  more  than  the  physicians  know  the  truth  in  regard  to  the  causes 
and  jnevalence  of  sickness;  wlio  is  more  familiar  with  The  kind  and 
amount  of  aftention  that  our  invalid  population  is  receiving;  and  who,  may 
I ask,  aside  from  the  victims  themselves,  are  more  vitally  concerned  in 
leading  the  way  toward  correcting  an  undesirable  condition,  if  it  actually 
exists?  If  this  responsibility  is  to  be  met.  it  will  be,  and  adecpiately;  but 
not  by  passing  distasteful  comj)ulsory  laws,  that  are  framed  without  con- 
sideration of  the  basic  conditions  that  create  the  problem,  and  without 
consideration  or  knowledge  of  the  proper  remedy  that  must  be  employed 
to  relieve  the  situation. 

Who  other  than  yourselves  are  responsible  for  the  development  and 
popidarizing  of  the  infant  hygiene  movement?  M'ho  pointed  the  way  and 
showed  the  necessity  for  attention  to  school  and  factory  hygiene?  From 
what  sources  did  the  agitation  emanate  that  has  directed  attention  to  the 
need  of  eliminating  over-crowding  and  bad  housing  of  industrial  workers? 
M ho  ims  conducted  tlie  enlightening  fatigue  studies,  showed  the  need  for 
vocational  training  of  disabled  workers,  and  emphasized  the  importance 
of  proper  placement  of  handicapped  producers?  M'ho  founded  and  furnishes 
the  membership  of  the  societies  for  tiie  prevention  of  blindness,  of  in- 
sanity, of  tuberculosis,  of  venereal  diseases? 

You  and  your  fellow  members  of  the  medical  profession  were  and  are 
responsible  for  starting  these  and  many  other  successful  movements  and 
activities  in  the  field  of  social  betterment,  and  it  is  fair  to  assume  that 
through  the  development  of  the  new  fields  of  industrial  medicine  and 
surgery,  of  grouj)  diagnosis  and  group  treatment,  of  new  practical  methods 
to  provide  for  the  more  widespread  hos])italization  of  the  sick,  any  future 
needs  for  better,  more  economical  and  more  general  medical  and  hospital 
attention  will  be  met.  And,  will  not  the  adoption  of  the  plan  that  con- 
templates avoiding  the  evils  of  contract  and  panel  practice,  of  wholesale 
and  promiscuous  pilling  of  the  people  by  political  parasites,  oiler  a better 
and  safer  ])rogram  for  the  future? 

I would  suggest  that  the  real  need  is  for  more  discoverers  and  fewer 
dist;irbers,  more  individual  ellort  and  less  collective  apathy. 

In  conclusion,  can  we  not  justly  say  that  the  medical  profession,  insofar 
as  it  has  been  within  its  power  and  to  the  extent  that  it  has  had  whole- 
hearted public  co-operation,  has  met,  is  meeting,  and  will  continue  to 
meet  its  responsibilities,  and  adequately;  but  to  finally  obtain  the  de- 
sired ends  and  results  the  public  must  be  taken  more  into  its  confidence, 
must  learn  more  of  the  fundamental  truths  that  so  directly  affect  their 
own  health,  and  conse(piently  their  happiness  and  productivity;  and  both 
medical  men  and  women  must  become  the  public  educators  so  that  the 
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information  soci^tj'  acquires  will  be  accurate,  scientific,  and  in  accordance 
with  the  truth, "^s  such  truth  is  generally  known. 

Dr.  Patterson:  Those  of  >is  wlio  ha(l  the  pleasure  of  being  ])resent 

at  tile  recent  meeting  in  Pittsburgh,  will  remember  the  address  of  i\Ir.  Lajip 
and  tliat  of  Dr.  Hoffman.  At  that  time,  Mr.  Lapp  promised  me  to  come 
to  another  meeting  and  tell  us  “The  Cost  of  an  Adequate  Medical  Service 
Ihuler  Health  Insurance."  He  is  a member  of  the  Ohio  Commission  to 
investigate  the  subject,  is  familiar  with  every  aspect  of  it,  and  1 know 
that  we  have  a treat  ahead  of  us. 

It  gives  me  great  pleasure  to  introduce  iMr.  John  A.  Lajip,  managing 
editor  of  Modern  iledieine,  Chicago,  111. 

(Penna.  iMed.  Jour.,  Januar3%  li»20.) 


iCost  of  An  Adequate  Medical  Service  Under 
Health  Insurance 

John  A.  Lapp,  ^Managing  Editor,  iModern  iMedicine,  Chicago. 

J'hus  far,  this  discussion  has  been  altogether  too  calm,  and  something 
must  be  done  to  start  something.  1 find  mvself  in  almost  entire  agree- 
ment with  all  that  has  been  said  b_v  both  speakers.  There  is,  however, 
something  in  the  last  testimony  that  I should  like  to  discuss;  and  I will, 
before  the  meeting  is  over,  if  some  one  else  does  not.  But  I do  not  want 
to  get  out  of  this  calm,  judicial  attitude  that  I am  in  this  morning.  I wish 
to  keep  it  until  I discuss  dispassionately  the  subject  of  the  "Cost  of  An 
Adequate  Medical  Service  Under  Health  Insurance.”  I will  give  statistical 
analj^sis  of  a perfectly  dry  subject. 

First,  I want  to  point  out  that  there  have  been  other  estimates  made 
of  the  cost  of  an  adeiiuato  medical  service  under  health  insurance  with 
which  I do  not  agree.  Estimates,  some  by  medical  men  and  some  bj'  lay- 
men, have  been  made.  Some  would  make  you  believe  tliat  under  health 
insurance,  eveiy  time  a man  had  a toothache  and  stayed  away  from  work, 
a nurse  woidd  rush  out  to  his  house  to  hold  his  head,  and  a doctor  would 
go  out  to  see  him  recover  from  the  toothache.  This  is  absurd. 

But  to  get  back  to  this  dispassionate  consideration  of  the  subject  of 
the  cost  of  health  insurance — if  the  burden  can  be  carried  at  an  average 
expense  of  $30  per  man,  allowing  for  all  the  benefits,  allowing  for  all  the 
good  that  can  come,  and  certainlv  protecting  the  medical  profession,  it 
seems  like  a good  business  principle  for  us  to  undertake.  If  we  can  ai)pl_y 
the  principle  of  insurance  to  this  loss,  which  is  the  most  frightful  that 
we  sulfer,  it  will  be  a good  thing.  These  estimates  are  fairl_y  liberal;  but 
if  not,  I have  allowed  a possibilitv  of  adding  or  subtracting  from  them. 

The  friends  of  health  insurance  have  urged  phj’sicians  to  give  atten- 
tion to  the  question  in  all  its  aspects,  in  order  that,  when  it  is  provided, 
we  shall  have  adequate  medical  service  at  an  adequate  fee,  and  I believe 
that,  when  the  proper  times  comes,  phj’sicians  will  have  given  sufficient 
attention  to  the  subject  so  that  we  shall  be  able  to  get  a far  better  system 
of  health  insurance  at  the  start  than  the  sj’stem  of  workmen's  compen- 
sation insurance  during  the  first  years  of  its  existence. 

The  discussion  of  the  subject  given  me  requires  the  definition  of  the 
terms  used  in  order  that  confusion  may  be  avoided. 

The  term  “cost”  first  needs  explanation.  This  tenn  is  used  in  this 
jiaper  to  represent  the  amount  of  money  required  to  be  collected  to  meet 
the  existing  cost  of  sickness.  Health  insurance  is  only  a new  way  to  dis- 
tribute existing  costs.  It  does  not  create  costs  unless  it  extends  its  bene- 
lits  to  gave  more  medical  service  than  is  now  purchased  or  to  give  sick 
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benefits  greater  than  the  e.xisting  losses.  The  cost  of  medical  service 
should  be  thought  of  tlierefore  as  the  amount  of  money  needed  under 
present  conditions  to  pay  for  medical  service  plus  the  cost  of  such  enlarge- 
ment of  medical  benefits  as  health  insurance  may  bring. 

The  term  “ade(juate  medical  service'’  is  indefinite.  To  one  it  maj' 
inean  the  very  last  elfort  of  medical  and  surgical  skill,  such  as  a wealthy 
man  might  be  able  to  purchase  for  himself.  To  another  it  may  mean  a 
standard  more  likely  to  be  within  reach  of  all  and  yet  high  enough  to  meet 
the  recpiirements  of  persons  of  fair  intelligence  and  orilinary  means.  All 
the  way  between  these  standards  are  many  standards  of  adeijuacy.  In  the 
strict  interpretation  of  the  words  from  a humanitarian  point  of  view 
“adequate  medical  service”  would  mean  that  which  unlimited  money  can 
buy  and  medical  skill  furnish.  We  shall  have  to  adopt  a lower  test  of 
adequacy,  however,  to  be  practical,  because  medical  facilities  are  not  now 
available  for  such  complete  medical  service  to  everyone. 

For  purposes  of  clarity  let  us  adopt  a standard  minimum  of  medical 
sei'vice  which  might  be  considered  reasonably  practical  in  the  jiresent  cir- 
cunistances.  With  that  as  a norm,  we  can  add  or  subtract  with  ease  and 
thereby  supjily  for  ourselves  the  figures  of  any  system  which  individually 
we  might  consider  adequate.  As  a general  [iroposition,  it  should  be  said 
that  we  would  be  taking  a forward  step  if  every  person  in  this  country 
had  the  degree  of  medical  service  which  a ])rudent  and  fair-to-do  person 
who  believes  in  medicine  is  able  to  supply  for  himself. 

While  in  no  way  attempting  to  establish  the  following  as  “an  adequate 
medical  service”  this  brief  outline  is  suggested  as  a standard:  (1)  Pre- 
ventive treatment  and  advice  in  physicians’  offices  or  in  dispensaries  other 
than  charity  dispensaries;  (2)  hospital  care  for  serious  cases  in  semi-' 
jirivate  v\ards,  or  in  private  rooms  for  the  more  serious  cases;  (.3)  home 
visits  by  physicians  when  hospital  facilities  are  not  available  or  when 
the  patient  is  not  disabled  seriously  enough  to  warrant  going  to  the  hos- 
jiital  and  yet  who  is  too  ill  to  go  to  the  physician’s  office  or  the  dispen- 
sary; (4)  visiting  nurse  care  in  the  home;  (5)  provision  for  major  or 
minor  operations;  (6)  speciali.st  examination  as  needed  and  group  diag- 
nosis; (7)  reasonable  provision  for  medicines  and  therapeutic  applances. 

If  every  person  had  the  foregoing  service  available  within  his  means 
when  he  needed  it,  we  might  reasonably  say  that  we  would  have  adequate 
medical  service.  At  least  the  foregoing  is  a fair  social  standard  at  this 
time.  It  should  be  remembered  that  medical  service  in  industrial  acci- 
dents is  not  included  because  industrial  accidents  do  not  come  under 
health  insurance.  The  same  standards  should,  however,  be  applied  to 
industrial  accidents.  All  of  the  medical  service  outlined  should  be  avail- 
able under  a state  system  of  workmen’s  compensation. 

^Ve  approach  now  the  (]uestion  of  cost.  That  will  necessarily  be 
measured  by  the  extent  of  sickness.  Let  us  use  as  a standard  1,000,000 
men  and  apply  our  measurements. 

The  best  statistics  a^■ailable  indicate  that  on  the  average  about  20 
per  cent,  of  the  workmen  will  suffer  a disabling  sickness  lasting  more 
than  seven  days,  and  each  sickness  will  average  thirty-five  days.  Two 
hundretl  thousand  men  out  of  1,000,000  will  suffer  an  average  of  thirty- 
five  days  each  or  an  aggregate  of  7.000,000  days  after  the  waiting  period 
of  seven  days.  Add  the  waiting  period  and  we  have  a total  of  8,400.000 
days.  Allow  some  additional  days  for  those  who  are  sick  for  less  than 
seven  days  and  we  have  a total  of  about  9,000,000  days  lost  from  work 
by  1,000,000  workers.  This  is  the  outside  figure.  Authoritativ'e  recent 
estimates  place  the  total  at  not  over  seven  to  seven  and  one-half  days 
for  each  worker,  or  7,000,000  to  7,500,000  days  for  1.000,000  workers.* 

The  further  distribution  of  sickness  is  as  follows:  Sixty-five  per 
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cent,  of  those  sick,  or  130,000,  are  sick  for  less  than  four  weeks;  20  per 
cent.,  or  40,000,  from  four  to  eight  weeks;  7 per  cent.,  or  14,000,  from 
eight  to  twelve  weeks;  (i  per  cent.,  or  12,000,  from  twelve  to  twenty- 
seven  weeks;  3 per  cent.,  or  6.000,  for  more  than  six  months,  and  1.3 
per  cent.,  or  2,600,  for  more  than  a year. 

Let  us  begin  our  estimate  of  actual  cost  with  the  most  serious  items. 
A liberal  estimate  would  place  about  20  per  cent,  of  the  200,000  cases  as 
hospital  cases  with  an  average  stay  of  about  twenty  days.  Forty  thou- 
sand of  our  sick  workers,  as  a maximum,  would  go  to  hospitals  if  facili- 
ties were  available  and  the  total  number  of  hosjsital  days  would  be 
800,000.  At  $3  per  day,  this  would  cost  $2,400,000. 

Let  us  next  take  the  item  of  home  visits  by  physicians.  iMeasure- 
ment  of  this  item  is  l>ased  on  statistics  from  limited  areas,  but  I believe 
them  to  be  fairly  accurate  The  Mutual  Benefit  Society  of  the  ^Milwaukee 
Street  Railway  and  Light  Company  gives  complete  medical  care  to  their 
members  by  high  grade  physicians.  The  combined  figures  for  four  years 
sliow  an  average  of  less  than  one  home  visit  bj'  physicians  per  year  per 
member. 

The  society  does  not  provide  for  hospital  care,  hence  this  figure  ap- 
plied to  our  problem  is  high  wlien  we  have  already  taken  20  per  cent,  of 
the  severest  cases  to  the  hospital.  An  allowance  of  730,000  home  visits 
for  1,000,000  workers  ■would  be  liberal.  At  $2.,30  per  visit,  a liberal  aver- 
age allowance,  this  item  would  be  $1,873,000.  The  ililwaukee  experience 
showed  fewer  than  four  office  visits  per  man  per  year.  These  visits  are 
of  course  to  a very  large  extent  calls  on  trivial  matters,  largely  of  a 
preventive  character.  They  could  hardly  average  25  cents  a visit  if  made 
at  pay  dispensaries  and  perhaps  slightly  more  than  that  at  physicians’ 
offices.  A total  of  $1,000,000  to  $L300,000  for  this  work,  which  includes 
the  preventive  side,  is  fairly  liberal. 

The  cost  of  operations  may  also  be  estimated  from  the  Milwaukee 
experience.  For  four  years  they  had  fifteen  major  operations  and  fifty 
minor  operations  per  thousand  per  year.  We  may  expect  15,000  major 
operations  and  50,000  minor  operations  among  a million  men.  IMost  of 
the  minor  operations  are  of  course  trivial,  and  many  of  the  major  opera- 
tions are  not  of  great  consequence.  Allowing  on  the  average  $30  for  a 
major  operation  and  $10  for  a minor  operation,  we  have  a total  of  $1,- 
250,000  for  surgical  work. 

Next  comes  the  visiting  nurse.  With  all  of  the  other  medical  facili- 
ties here  outline<l  providerl.  the  visiting  nurse  should  be  able  to  take  care 
of  the  needs  of  at  least  4,000  men.  It  would  take  250  visiting  nurses  at 
$1,800  each  or  $4.50,000  for  this  service. 

The  cost  of  specialists’  examinations  and  group  diagnosis  and  the 
cost  of  therapeutic  appliances  would  not  be  a considerable  item  among  a 
million  men  The  number  in  need  of  such  service,  exclusive  of  those  pro- 
vided for  in  hospitals  and  by  horn,e  calls,  would  be  exceedingly  limited. 
A total  of  200,000  would  be  a liberal  estimate.  The  cost  of  medicines 
would  not  exceed  $500,000. 

Combining  our  figures,  we  have  the  following:  Hospital,  .$2,400,000; 

home  visits,  $1,875,000;  office  and  dispensary,  $1,000,000  to  .$1,500,000; 
operations,  $1,250,000;  visiting  nurse,  $450,000;  extra  examination  and 
appliances,  $200,000;  medicines,  $500,000;  total,  $7,675,000  to  $8,175,000. 

We  have  thus  an  average  cost  of  .$7.68  to  $8.18  per  person.  These 
figures  are  corroborated  by  the  estimate  made  four  years  ago  by  the  Indus- 
trial Relations  Commission  and  the  United  States  Public  Health  Service, 
which  fixed  the  cost  at  that  time  at  $6  per  person.  The  experience  of 
the  California  University  Infirmary  indicates  that  a cost  of  somewhat 
over  $6  per  person  is  a normal  expenditure  when  preventive  and  curative 
treatment  is  given  on  a group  basis. 

The  figures  given  are  based  largely  on  conditions  as  we  find  them 
now  without  health  insurance.  There  is  no  reason  whatsoever  to  con- 
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elude  that  they  would  be  increased  by  health  insurance  but  would  be 
decreased  unless  additional  benelit  were  given.  1 am  quite  sure  that  the 
fees  1 have  allowed  in  my  estimate  would  be  approved  by  jrhysicians. 
There  is  certainty  of  payment.  There  are  no  bad  debts.  In  all  probability 
the  fees  could  oe  considcTalily  lower  and  still  yield  more  net  to  the 
physician  and  hospitals  than  at  present. 

The  figures  are  liberal  also  in  that  they  allow  for  the  whole  burden 
of  sickness  and  do  not  deduct  that  part  which  will  be  borne  by  state  in- 
stitutions, such  as  tuberculosis  and  mental  hospitals.  The  insuiance 
funds  would  be  relie^•ed  somewhat  by  passing  over  a pai't  of  the  biu'den 
in  such  cases  to  the  state. 

Looking  at  the  matter  in  another  way,  let  us  assiune  that  all  of  the 
work  is  done  by  physicians.  Under  such  circumstances  each  physician 
could  look  after  about  750  peojile  and  the  average  income  would  be 
about  $5,400. 

Under  a health  insurance  jilan  some  economies  could  be  perfected 
thiXHigh  the  promotion  of  group  medicine.  How  much  cannot  be  esti- 
mated. Whatever  is  saved  should  be  used  to  extend  medical  facilities 
and  c"are.  As  a believer  in  health  insui'ance,  as  a distributor  of  the  eco- 
nomic shock  of  sickness,  I am  satisfied  if  medical  service  to  men  is  secured 
at  an  average  of  $7.50  to  $8  per  man.  And  if  the  rates  and  fees  1 have 
shown  prevail  under  health  insurance  the  physicians  have  no  cause  for 
complaint  on  the  economic  side.  Every  item  is  liberal  with  the  exception 
possibly  of  the  office  visit  fee.  Examinations  and  prescribing  cannot  be 
done  probaly  for  less  than  $1  or  perhaps  $1.50  for  the  first  visit;  but  it 
must  be  remembered  that  the  great  majority  of  rtsits  are  for  trivial 
matters,  especially  when  a person  has  the  right  to  come  without  paying 
a fee.  An  average  of  25  to  50  cents  for  all  visits  to  physicians’  ottices 
and  dispensaries  may  appear  small,  but  when  critically  examined,  it  does 
not  appear  so  far  out  of  the  way.  Under  any  plan,  of  com'se,  such  visits 
should  be  classified  so  that  a physician  will  not  be  compelled  to  give 
a iliagnosis  for  25  cents  and  so  that  a physician  or  a dispensary  may 
not  draw  a dollar  for  a headache  tablet  or  a cathartic. 

Thus  far  I have  considered  medical  service  for  men  only.  Most  plans 
for  health  insurance  provide  for  medical  care  for  the  dependents  of  work- 
ers, including  maternity  care.  What  will  it  cost?  For  every  person 
engaged  in  g'ainful  employment,  there  are  nearly  two  who  are  dependent. 
The  cost  of  medical  care  must  include  then  the  care  of  the  wage-earner 
and  an  average  of  two  dependents. 

A large  j)art  of  the  dependents  are  children  between  3 and  lb  whose 
medical  care  does  not  involve  heavy  e.xpense.  ^Moreover,  much  of  this 
e.xpense,  including  preventive  an<l  some  curative  work,  is  already  being 
assumed  by  the  schools  and  health  dejjartments.  The  only  statistics  avail- 
able when  complete  medical  care  for  women  and  children  is  given  indicates 
that  this  care  just  about  doiibles  the  total  expenditure  for  merlical  ser- 
\ ice.  Such  was  the  experience  of  the  IMilwaukee  Street  Railway  and 
Light  Company’s  Benefit  Association  when  me<lical  care  was  e.xtended  to 
dependents.  One  item  not  counted  by  them,  however,  is  that  for  ma- 
ternity care.  Among  a million  workers  there  will  be  l)orn  about  75.000 
babies  annually.  Allowing  a minimum  of  $20  for  the  medical  and  nurs- 
ing care,  the  total  would  reach  not  less  than  a million  and  a half. 

Taking  all  things  into  (X)nsideration  1 make  the  estimate  that  with 
liberal  rates  to  physicians,  hospitals  and  nurses  the  total  cost  of  medical 
service  for  the  .staixlard  here  set  forth  would  average  as  a maximum  not 
more  than  $15  to  $17  per  enij)loyetl  person  and  this  could  be  reduced 
by  better  organization. 

Let  me  close  by  emj)hasizing  that  this  average  expenditure  is  used 
only  for  purposes  of  making  totals.  It  is  misleading  to  think  of  tlie 
question  of  health  insurance  in  averages.  If  each  worker  suffered  only 
the  average,  there  would  be  no  need  for  insurance.  Insurance  is  de- 
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signwl  to  bring  losses  to  an  average.  An  e.xaet  average  is  ideal  insurance. 

Sickness  does  not  fall  by  averages.  \Ye  have  already  seen  how  a 
part  sufl’er  long  sickneuss  The  cost  of  medical  care  also  falls  heaviest  on 
those  who  are  most  unfortunate  and  at  the  time  of  their  misfortune. 
Among  719  families  investigated  in  Ohio,  3T2  had  less  than  $30  e.xpense 
for  medical  care  a year,  while  sixty-three  had  over  $100  expense  and 
fourteen  of  these  ex|)ended  over  .$200.  Insurance  is  designe<l  to  smooth 
out  these  differences  and  ap])roximate  an  average  expenditure  for  all.  It 
is  designed  to  break  the  economic  shock  of  sickness  by  providing  cash 
payments  and  the  cost  of  medical  care  out  of  a fund  created  by  pay- 
ments from  the  workers  and  their  employers.  It  is  the  business-like 
way  to  treat  a common  hazard.  It  is  the  American  way  of  handling 
practh*ally  all  the  hazards  of  business,  such  as  fire,  accidents  and  liability. 

Dr.  Patterson;  Ladies  and  gentlemen,  the  subject  of  health  insur- 
ance is  now  open  for  general  discussion.  Those  who  talk,  I hope,  will 
come  down  to  the  front  and  give  their  names  to  the  stenographer  so 
that  the  proceedings  may  be  accurate. 

It  certainly  seems  to  me  that  there  must  be  some  discussion  of  this 
subject.  Your  legislature,  in  the  last  year,  provided  for  the  appointment 
of  another  commission  to  study  those  diseases  and  accidents  that  are 
not  compensated  under  our  compensation  law.  Mr.  Lapp,  you  have  some- 
thing that  you  want  to  say  Sup])ose  yo\i  start. 

DISCUSSION 

iMr.  Lapp:  The  only  thing  I want  to  say  in  regard  to  Dr.  Tucker's 

]>a]>er  is  to  call  your  attention  away  from  his  attempt  to  lead  you  to 
believe  that  the  friends  of  health  insurance  have  some  dire  j)urpose  that 
they  are  going  to  perpetrate  on  the  me<lical  profession.  His  j>aper  was 
excellent  until  he  indicated  that  he  had  found  some  hidden  motive.  I 
am  sure  that  there  is  nothing  of  this  sort  in  the  minds  of  any  one. 
1 cannot  understand  why  we  should  be  drawn  away  from  the  larger 
issue  involved  here,  that  of  organizing  medical  service  under  this  at't.  so 
that  these  dire  circumstances  will  not  occur.  If  they  do  occur,  it  will  be 
by  accident,  and  not  by  the  design  of  anyone  against  the  me<lieal  pro- 
fession I know  every  man  in  this  country  who  has  taken  an  active 
))art  in  promoting  health  insurance  honestly  and  earnestly  wishes  to 
have  the  physicians  and  surgeons  help  to  organize  the  plan  so  that  the 
best  medical  service  may  be  provided. 

I heard  Senator  Davenport  speak  on  the  subject  a few  days  ago.  He 
invited  the  merlical  profession  to  give  their  conclusions  on  the  subject. 
He  said:  “The  bill  is  subject  to  amendment,”  and  invited  physicians  all 

over  the  state  of  New  York  to  come  forward  and  suggest  how  it  cx)uld 
be  put  in  better  shape.  Some  say,  “The  bill  must  be  bad,  because  they 
allow  it  to  be  change<l.”  Do  you  know  of  any  bill  that  was  not  allowed 
to  be  change<l  by  its  friends  ? The  Federal  Reserve  Act,  introduced  after 
careful  jjreparation,  and  one  of  the  most  important  pieces  of  legislation 
adopted  anywhere  in  the  world,  had  something  like  a thousand  changes 
made  in  it  by  the  will  of  the  people  who  backed  it ; and  we  got  a much 
better  act.  This  bill,  which  has  been  j)resented  in  a number  of  states, 
has  drawn  the  attention  of  men  in  all  walks  of  life;  and  they  have  given 
suggestions  that  have  been  incorporated  in  it  and  that  have  improved  the 
measure.  There  has  been  a chance,  as  there  is  always,  for  alterations; 
and  there  will  be  another  chance  by  amendments  after  the  law  has  been 
enacted,  because  lawmaking  is  so  difficult  that  few  legislative  l>odies  can 
enact  laws  in  the  beginning  that  will  work  out  in  after  years  exactly  as 
desired.  It  is  the  strength  of  the  act,  not  the  weakness  of  it,  that  it 
may  be  changed.  The  men  instructed  in  health  insurance  belieye  that 
no  system  of  health  insurance  will  work  satisfactorily  unless  the  doctors’ 
side  is  taken  care  of  and  the  meelical  sendee  organized  so  that  the 
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doctors  may  be  able  to  give  the  best  that  is  in  them.  If  properly  organized 
it  will  encoui'age  medical  skill  and  research,  and  if  the  friends  of  the  bill 
can  accomplish  that  purpose,  I know  that  they  will  welcome  the  oppor- 
tunity to  give  you  a chance  to  help  them  in  promoting  that  end. 

I do  not  know  of  any  people  more  friendly  to  physicians  than  those 
interested  in  health  insurance,  and  I do  not  know  that  those  opposed  to  it 
have  shown  any  more  willingness  to  co-operate  with  the  medical  profes- 
sion than  those  who  are  in  favor. 

Dr.  Patterson : I should  like  to  ask  whether  there  is  on  record  any- 

where any  evidence  to  show  that  the  medical  profession,  organized  medi- 
cine, as  represented  by  the  American  Me<lieal  Association — its  Committee 
on  Public  Policy  and  Legislation,  has  been  invited  to  participate  in  the 
drafting  of  any  public  acts  affecting  the  medical  profession. 

Dr.  Andrews:  I am  glad  to  be  able  to  answer  that  question.  In 

the  very  beginning,  when  the  national  committee  was  organized  for  the 
purpose  of  going  into  the  subject  of  sickness  among  wage-earners  and 
the  importance  of  finding  a remedy  for  it,  the  American  Me<lical  Associa- 
tion, in  common  with  state  medical  societies,  was  invited  to  co-operate. 
The  American  Medical  Association  was  one  of  the  first  to  respond  to 
the  invitation  by  the  appointment  of  a committee  on  social  insurance, 
for  the  purpose  of  co-operating  in  formulating  the  medical  provisions. 
That  committee,  through  its  representatives,  attended  numerous  meet- 
ings and  was  of  great  assistance  in  the  direction  suggested.  The  national 
legislative  committee  has  held,  I suppose,  at  least  fifty  meetings,  begin- 
ning with  dinner  at  (5.30,  and  lasting  tintil  towards  midnight,  in  dis- 
cussing specific  details  of  the  first  tentative  draft.  I^ater,  the  second 
tentative  draft  and  finally  the  third  occupied  a year  before  the  bill  was 
introduced  in  any  legislature.  In  the  three  years  that  have  since  elapsed 
the  conferences  have  been  continued,  and  committees  from  the  American 
Me<lical  Association  and  from  various  local  medical  societies  have  been 
most  helpful  in  molding  the  proposed  legislation. 

ilr.  Lapp:  In  Ohio,  the  physicians,  while  giving  adequate  space  for 

the  discussion  of  the  subject  in  their  journal,  did  not  organize  to  give  us 
the  best  that  they  had.  That  was  because  the  physicians  there  had  not 
tliought  about  the  organization  and  were  not  in  a position  to  give  advice. 
I think  that  they  will  do  so  later. 

Dr.  H.  P.  Hourigan.  Larkin  Company,  Buffalo,  X.  Y. : Dr.  Patterson 

says  I am  from  the  state  of  Xew  York,  but  if  the  place  describe<l  by  Dr. 
Andrews,  where  he  says  the  medical  profession  is  for  compulsory  health 
insurance,  also  that  the  same  mea.sure  is  supported  by  the  industries 
and  the  working  men,  is  the  state  of  New  York,  I am  not  from  that  state. 
In  the  state  of  New'  York,  where  I live,  the  industries  and  the  medical 
profession  are  against  this  measure,  and  the  working  man,  as  well  as 
almost  every  other  type  of  man,  knows  little  or  nothing  alxuit  com- 
pulsory health  insurance. 

Things  are  happening  in  the  merlical  profes.sion  in  the  state  of  New 
York,  and  I feel  it  might  be  well  to  acquaint  you  with  them.  You  might, 
from  that  knowledge,  obtain  another  viewjwint  of  the  comptdsory  health 
insurance  movement.  At  the  la.st  conference  of  industrial  physicians  held 
in  Pittsburgh,  when  discussing  health  insurance  I told  of  a medioal  so- 
ciety meeting  in  Buffalo  where  95  per  cent,  of  the  men  present  signed  an 
agreement  that  they  would  strenuously  oppose  health  insurance  and  ac- 
cept no  service  under  it  if  the  measure  was  passed. 

AlK)ut  six  weeks  ago  Senator  Davenport  sponsor  for  the  last  com- 
pulsory health  insurance  bill  in  the  state  of  New  York,  was  invited  to 
present  his  side  of  the  compulsory  health  insurance  bill  to  the  doctors  of 
Buffalo  and  to  meet  arguments  there  presented  by  the  doctors  against  his 
bill.  The  matter  was  pretty  thoroughly  discussed,  and  the  applause  was 
entirely  for  the  opponents  of  the  bill.  The  arguments  against  the  bill 
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had  by  far  the  gi'eatest  weight  witli  the  doctors  present  and  it  appeared 
tliat  Senator  Davenport  was  really  helpless.  He  was  not  only  willing 
to  listen  to  discussion,  make  any  changes  that  might  be  suggested  by  the 
doctors,  but  also  virtually  admitted  that  he  knew  nothing  about  funda- 
mental factors  calling  for  the  passage  or  defeat  of  his  bill. 

Feeling  that  the  officers  in  the  medical  societies  lacked  the  vision, 
the  capacity,  and  the  aggressiveness  necessary  to  represent  the  medical 
profession  in  this  matter  and  that  we  needed  a more  awake  an<l  active 
organization,  we  went  on  to  found  such  an  organization.  \Yithin  thirty 
days,  or  as  rapidly  as  men  could  sign  their  names,  JoO  of  the  ooO  doctors 
of  F.rie  County,  New  York,  joined  the  Physicians’  Protective  Association, 
paying  $10  apiece,  for  the  purpose  of  fighting  compulsory  health  insurance 
and  killing  it,  and  at  the  same  time  opposing  or  correcting  other  legisla- 
tive measures  that  might  be  harmful  to  the  medical  profession.  This 
movement  has  spread  like  wildfire  through  the  western  half  of  New  York 
(State  and  the  same  proportion  of  doctors  have  paid  $10.  a pie<'e  to  oiu' 
organization  to  fight  this  measure. 

Since  I am  not  cai)able  of  arguing  asainst  this  measure  with  men 
who  have  especially  prepared  themselves,  I will  not  attempt  it.  However 
one  of  the  arguments  that  struck  me  in  Buffalo,  and  that  has  come 
home  to  me  more  strongly  since  !Mr.  Lapp  offered  his  figures  here,  is 
the  danger  to  which  American  institutions  would  be  e.\pose<l  if  this 
measure  were  passed.  In  New  York  State  we  have  something  like 
4,000,000  people  who  would  be  affected  by  the  bill.  If  ^Ir.  Lapp’s  figures 
are  correct,  the  commission  in  whose  hands  the  enforcement  of  this  bill 
is  placed  wotild  have  the  elistribution  of  something  in  the  neighborhood 
of  $60,000,000  in  medical  fees  alone  and  if  you  will  add  to  that  the 
amount  of  money  that  they  would  distribute  for  time  lost  according  to 
^Ir.  La|)|)’s  figures,  ytui  will  have  something  betw(‘en  $120,000,000  aiid 
$140,000,000  that  the  commission  would  distribute  yearly.  1 cannot  imagine 
anything  that  nv)uld  jeopardize  our  American  institutions  more  thor- 
oughly thaii  would  the  power  placed  in  that  commission  combined  with 
the  control  of  the  distribution  of  that  amount  of  money.  It  would  be 
able  to  perpetuate  itself  and  would  dominate  the  state  of  New  York, 
elcctuig  whatever  governor  or  other  elective  state  official  it  wished. 

Di’.  Andrews:  In  order  that  no  one  may  go  away  with  a misappre- 

hension in  regard  to  what  the  health  insurance  bill  is  on  the  point 
stresse<l  by  the  preceding  speaker,  I should  like  to  point  out  that  the 
State  Health  Insurance  Bureau  as  provided  in  the  New  York  bill  does  not 
distribute  either  $100,000,000  or  $.‘I00.000,000 ; that  the  greatest  part  of 
the  work  of  administration,  in  the  health  instirance  plan  as  it  is  developed 
by  the  doctors,  the  employers  and  others  interested,  is  through  local 
mutual  organizations,  the  employers  and  employees  bearing  e(iually  the 
cost;  and  no  one  can  be  more  interested  in  carefully  watching  the  distri- 
bution of  these  funds  than  those  who  pay  the  cost.  The  expenditure 
of  the  State  Bureau  of  Health  Insurance  is  limite<I  even  more  strictly 
than  in  case  of  workmen’s  compensation  because  it  is  compensation  lim- 
ite<l  to  an  appropriation  for  the  cost  of  the  general  state-wide  supervision, 
estimated  to  be  about  the  same  as  under  the  workmen’s  compensation 
law  in  New  York  (State,  somewhere  between  $300,000  and  $400,000.  The 
danger  of  political  manipulation,  you  see,  is  not  so  great,  after  all. 
It  is  through  mutual  health  insurance  that  we  hope  to  get  away  from 
that  danger.  The  danger  might  be  great,  if  it  were  a projwsal  for  state 
medicine. 

One  of  the  things  that  has  naturally  interested  us  in  New  York  has 
been  the  number  of  newspaper  reports,  emanating  from  various  opposition 
organizations  in  which  the  men  who  gave  the  material  to  the  newspaper 
evidently  have  not  read  the  bill.  For  the  purpose  of  understanding  the 
question,  it  is  desirable  that  medical  men  who  criticize  this  legislation 
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should  at  least  read  the  bill  that  their  co-workers  have,  through  a 
series  of  years,  helped  to  formulate. 

There  is  no  “panel  of  physicians"  in  the  New  York  hill.  There  is 
no  fixed  salary  for  practicing  physicians  under  that  hill,  although  news- 
jjaper  clippings  coming  to  our  office  show  that  it  is  on  the  basis  of  false 
statements  on  this  point  that  votes  have  been  taken  in  various  places. 
Apjx-als  to  prejudice  are  easier  to  make  than  appeals  to  fact,  and  that 
is  doulAless  one  reason  that  prejudices  are  so  often  appealed  to  in  oppo- 
sition to  social  insurance. 

This  will  amuse  you.  Prohahly  some  of  you  have  heard  it.  One 
o.  the  statements  circulated  industriously  is  that  the  proponents  of  this 
matter  are  financed  from  some  mysterioms  source.  In  Buffalo  I found 
that  a medical  representative  of  a commercial  insurance  company  had 
been  there  to  s])eak  to  the  medical  society  concerning  health  insurance; 
and  that  the  innuendo  had  been  thrown  out  that  in  some  way  the  Rocke- 
feller people  were  financing  the  health  insurance  campaign  and  that  the 
society  I represent  was  financed  in  that  way.  The  newspapers  the  next 
day,  said  freely  that  the  proponents  of  the  movement  were  financed  by 
some  foundation — sometimes  they  make  it  by  three  or  four  foundations. 
I want  to  tell  you  now,  as  I found  it  necessary  to  say  at  Buffalo,  that 
there  is  not  a word  of  truth  in  that  statement.  Not  a dollar  is  being 
received  from  Rockefeller  or  from  any  foundation. 

1 wante<i  to  nail  that  one  thing.  I like  to  anticipate  an  occasional 
story  of  that  kind.  I think  that  if  you  will  all  earnestly  study  this 
health  insurance  campaign  as  I am  sure  many  will  do.  and  some  I know 
have  already  done,  you  will  come  to  the  conclusion  that  it  has  been 
slowly  and  c-arefully  developed,  as  the  result  of  very  many  efficient  sttidies, 
federal,  state  and  local,  and  that  every  effort  has  been  made  to  get  the 
facts  and  to  p\it  out  tent.ative  proposals  for  critiesm  and  suggestions. 
By  the  way,  I Jiote  that  the  Me<lical  Societv  of  the  State  of  Pennsylvania, 
as  long  as  three  years  ago,  passe<l  a resolution  commemling  the  work 
of  those  getting  the  facts  on  the  suluect.  and  pointing  otit  that  our  Asso- 
ciation, in  this  ]>roposed  piece  of  legislation,  had  aske<l  the  co-operation 
of  the  medi<-al  society  in  developing  the  hill. 

Dr.  David  C English.  New  Brunswick,  N.  .1.,  Editor  of  the  .Tournal  of 
the  IMedical  Society  of  New  Jersey:  T was  j)lease<l  to  get  an  invitation 

from  our  honored  chairman  to  attend  this  meeting  I have  been  intensely 
interested  in  the  subject  of  health  insurance,  and  think  that  it  is  one  of 
the  most  vital  suhiects  for  the  merlical  profession  and  most  vital  in  its 
relation  to  the  highest  and  best  interests  of  humanity  at  large.  I came 
only  to  listen  and  learn,  that  I might  go  hack  better  prepared  to  meet 
this  question;  and  1 have  been  exceedingly  pleased  at  some  of  the  things 
that  have  come  out  in  the  discussion. 

The  first  speaker  said  that  health  insurance  had  not  been  clearly 
defined:  that  there  was  no  clear-init  plan  formulated;  that  men  should 
have  the  opjwrtunity  to  thoroughly  understand  what  Tliey  are  going  to 
do  when  they  vote  on  this  great  (piestion.  “\Ve  cannot  give  yo\i  the  facts 
and  figures  today."  he  said.  T am  personally  acquainted  with  Frederick  L. 
Hoffman,  Ph.D.,  who  is  surely  the  ablest  statistician  in  the  Uniterl  States; 
and  he  in  toto  differs  with  the  speakers  in  regard  to  most  of  the  facts 
and  figures  given  here  today.  At  the  recent  meeting  of  the  iMerlical  So- 
ciety of  the  State  of  New  .Jersey,  he  made  an  address  in  which  he  said 
that  the  passage  of  this  law  meant  the  degradation  if  not  the  ruination 
of  the  merlical  jwofession.  T wrote  him  for  some  facts  for  our  joimnal. 
I wanterl  to  know  what  recent  facts  had  determined.  He  wrote  back. 
‘T  am  just  getting  ready  to  go  to  Europe.  T sail  within  a week,  and 
largely  for  the  purpose  of  making  an  investigation  of  this  matter  of  health 
insurance  in  England.  I mean  to  give  it  a most  thorough  investigation, 
an  investigation  without  prejudice;  and  I will  bring  hack  the  facts.”  I 
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am  not  going  to  make  up  my  mind  until  lie  returns  to  give  us  the  facts; 
but  1 have  facts  from  Germany,  which  another  able  man  investigated. 
Judging  by  a medical  paper’s  statements,  an  extract  from  which  1 hold 
in  my  hand,  I am  afraid  that  instead  of  the  medical  men  of  Pennsylvania 
reaping  .$.">,400  a year  from  health  insurance,  if  they  go  into  it,  the 
$.‘),000  might  be  thrown  olf,  and  the  sum  that  they  would  get  would  be 
more  like  .$400. 

Now,  here  are  some  stiitements  concerning  an  investigation  made  in 
Germany.  These  show  that  a certain  class  of  medical  men  were  paid  for 
their  services,  under  health  insurance,  8 cents  a visit — not  .$2.50.  They 
were  so  crowde<t  with  cases  that  they  could  give  only  about  three  min- 
utes of  time  for  the  examination  of  a i>atient.  Are  these  facts?  They 
are  given  to  us  by  thoroughly  (jualified  men,  and  they  say  that  the 
socialists  in  Germany  are  now  wanting  to  bring  within  the  range  of  that 
health  insurance  21.100.000  more  patients,  who  are  now  private  patients. 

1 will  not  attempt  to  argue  the  matter  but  it  is  my  strong  conviction 
that  compulsory  health  insurance  will  prove  as  injiuuous  to  the  working 
men  as  to  the  interests  of  the  medical  profession. 

Do  not  let  us,  gentlemen,  make  up  our  minds  too  (juickly  in  regard 
to  health  insurance  laws.  Let  us  remember  that  “it  is  not  clearly  de- 
fined, and  there  is  no  clean-cut  plan  presented  for  our  consideration.”  I 
content  that  we  netxl  to  study  this  matter,  ami  study  it  very  carefully. 

I do  not  think  that  New  .fersey,  Pennsylvania  or  any  other  state  ought 
to  take  any  action  on  this  bill  under  two  years  from  now. 

Has  the  me<lical  profession  been  consulted  ? Senator  Colgate  of  New 
.Jersey  followed  Dr.  Floffman  at  our  state  society  meeting,  and  he  said, 
"Gentlemen,  I wish  that  you  medical  men  of  Xew  Jersey  would  come 
and  considt  with  us.  the  commission  in  this  state  that  has  it  under  c-on- 
sideration.”  1 think  that  Dr.  Hoffman  had  opened  his  eyes  to  the  im- 
portance of  not  ignoring  me<lical  men  in  this  matter. 

I was  deeply  interested  in  the  paper  of  Dr.  Tucker.  It  is  one  of  the 
finest  pa])crs  that  I have  ever  listened  to.  He  has  given  us  a great  many 
facts  and  suggestions.  JYe  have  been  talking  a great  deal  about  making 
the  world  safe  for  democracy.  If  you  drag  down  the  me<lical  profession, 
you  will  drag  down  one  of  the  institutions  that  has  greatly  helped  to 
make  the  world  safe  for  democracy.  T am  not  here  to  magnify  the  me<lical 
profession.  I leave  it  for  General  Pershing,  General  Foch  and  General 
Haig,  to  say  what  the  medical  men  in  the  service  of  our  country  have 
demonstrated  and  what  the  world  owes  to  the  medical  men  in  making 
the  world  safe  for  democracy. 

Dr.  .1.  ^I.  Johnston,  Huntingdon:  I have  listened  with  very  much 

interest  to  the  papers  on  the  various  subjects  on  health  insurance  this 
afternoon,  and  also  have  been  much  interested  in  the  studies  that  have 
been  made.  I know  nothing  about  the  English  system  of  the  practice  of 
medicine,  but  T do  know  that  the  insurance  that  has  been  in  operation 
in  Pennsylvania  during  the  last  few  years  ha.s  brought  abo\it  very  much 
better  conditioiis.  MTiile  the  law  is  not  perfect,  comjjensation  insurance 
was  a great  improvement.  It  w,as  apparent  that  one  thing  in  it  was  not 
right,  and  that  was  that  it  gave  the  employer  the  right  to  designate 
the  choice  of  physician  for  the  injured  employee.  Such  authority  should 
not  be  vested  in  any  corporation  or  company. 

The  paper  this  afternoon  stated  that  in  the  health  insurance  plan 
the  physician  and  the  patient  are  both  left  free  to  choose  as  they  like. 
If  that  is  the  case,  it  is  certainly  a good  thing,  and  if  this  health  insur- 
ance is  brought  about  and  helps  the  sick  and  afflicted  to  meet  their  obli- 
gations then  I say  that  the  more  of  that  kind  of  work  we  have  in  the 
state  of  Pennsylvania  the  better  for  the  afflicted  and  for  the  physician 
attending  them. 

Dr.  William  T.  Bishop,  Pennsylvania  Railroad  Company,  Harrisburg: 
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It  looks  to  me  as  though  the  doctors  have  chosen  the  wrong  profession 
from  which  to  make  a living.  It  looks  as  if  the  whole  thought  were  to 
protect  the  doctor  and  not  to  protect  the  public.  Every  community  is 
poi)iilated  largely  by  doctors;  but,  for  all  that,  the  relative  percentage  of 
medical  men  to  the  whole  community  is  comparatively  small.  Now,  as 
citizens,  do  we  not  think  more  of  the  people  in  our  community  than  we 
do  of  the  profession  ? The  idea  seems  to  come  up  all  the  time  that  the 
people  interested  in  this  movement  are  trying  to  take  the  doctors’  business 
from  them.  That  is  a mistake.  They  will  find,  instead,  that  they  will 
make  more  money  under  the  new  law'  than  they  now'  make  under  the  law, 
if  they  consider  that  the  only  thing.  If  they  would  go  and  see  the  practi- 
cal work  done  among  the  poorer  class  of  the  population,  and  see  the  con- 
ditions under  which  these  people  are  living,  I am  sure  that  they  would 
have  no  objection  to  health  insurance.  The  doctors  will  not  starve.  If 
they  do  it  is  their  own  fault.  The  service  that  has  been  rendered  these 
men  by  the  large  corporations  is  a proof  that  people  are  able  by  this 
means  to  take  care  of  their  families  during  sickness.  The  multiplying  of 
fraternal  organi.zations  and  the  increase  of  sick  benefits  show  that  the  peo- 
ple want  something  better  than  they  have.  A large  part  of  the  people  are 
not  capable  of  taking  care  of  themselves,  even  in  health.  Their  income 
is  not  such  as  to  yield  a proper  and  decent  return. 

AMth  these  things  before  us,  I think  that  we  should  pay  some  atten- 
tion to  the  plea  of  the  people  that  give  this  support.  I was,  for  more 
than  thirty-five  years,  connected  with  a large  corporation  that  paid  sick 
benefits.  When  the  plan  was  started  it  met  with  great  opposition,  but 
there  w'ould  be  ten  times  that  amount  of  opposition  now  if  the  Irenefits 
were  taken  away. 

Dr.  Patterson : This  matter  is  open  for  further  discussion. 

From  the  Floor:  I should  like  Mr.  Lapp  and  others  to  tell  us  where 

the  demand  for  this  legislation  came  from. 

Dr.  G.  Franklin  Bell,  New  York  Central  Railroad  Company,  Williams- 
port : I came  in  a little  late  to  hear  all  the  papers  on  the  subject  of  health 

insurance,  but  have  heard  something.  The  jiaper  just  read  and  the  dis-- 
cussion  that  has  followed  remind  me  of  a story. 

We  have,  in  our  town,  a celebrated  Presbyterian  preacher.  One  day 
he  heard  that  there  w’ere  a dozen  tramps  on  the  banks  of  the  vSusquehanna 
river  and  w'ent  to  see  them  to  discuss  with  them  their  spiritual  w'elfare. 
He  lined  them  up,  got  them  on  a plank  before  him  and  asked  the  first 
tramp,  “AATio  w’as  ,tesus  Christ?”  The  man  shook  his  head.  He  asked 
the  question  of  the  next  man  wdth  the  same  result;  and  he  went  on  down 
the  line  to  the  twelfth  man.  no  one  attempting  to  answer  the  question. 
The  twelfth  man  shook  his  head  and  said,  “I  will  bite;  who  was  he?” 

Who  is  doing  this  and  what  is  it  for?  The  position  of  indifference  of 
the  medical  profession  in  discussing  this  imjrortant  question  at  this  time 
is  characteristic  of  the  medical  profession  when  important  matters  in- 
volving the  profession  are  at  stake.  AVe  have  been  lying  on  our  backs  for 
a numiier  of  years,  and  allowing  ourselves  to  be  tied  hand  and  foot,  until 
we  are  scarcely  able  to  wiggle,  by  vicious  legislation  involving  the  rights 
and  privileges  of  the  profession,  and  it  is  now  about  time  that  we  awake 
and  take  the  position  that  the  medical  profession  should  take  in  defense 
of  its  rights  and  privileges. 

Nearly  all  legislation  brought  about  by  associations  other  than  or- 
ganized medicine  has  required  a refining  influence  by  the  profession  after 
it  had  been  passed  to  make  it  safe  for  the  medical  profession  and  the 
public. 

If  it  must  be  done,  what  is  there  in  it  for  these  propagandists?  I do 
not  want  to  call  it  German,  but  it  seems  to  me  that  it  is  a thing  that 
is  dangerous  and  not  open,  just  as  was  the  propaganda  that  put  us  in 
the  deplorable  condition  that  endangered  democracy. 
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The  medical  profession  is  capable  of  taking  care  of  itself  and  it  should 
do  so.  I want  to  disagree  with  my  friend.  Dr.  Bishop.  I want  to  sav 
that  charity,  in  the  medical  profession,  begins  at  home;  and,  as  one  of 
the  surgeons  in  the  Williamsport  Hospital  for  a number  of  years,  I have 
never  j-^et  seen  anyone  in  our  town  who  did  not  get  medical  attention 
when  he  needed  it.  I am  at  the  hospital  nearly  every  day  and  always 
have  in  charge  some  patient  that  comes  into  the  ward*.  Why?  Because 
these  patients  are  sent  there  by  the  humane  sentiment  of  my  brother 
practitioners.  We  believe  that  they  belong  in  the  ward.  We  do  not  keep 
them  outside  to  die.  Most  of  them  are  sent  there  because  they  have 
been  discovered  in  time  to  be  in  a physical  condition  to  have  proper  medi- 
cal or  surgical  attention. 

We  have  the  industrial  nurses  with  us,  and  I want  to  say,  as  an 
industrial  surgeon  to  our  hosjiital,  that  I have  seen  more  danger  than 
actual  good  come  from  industrial  nurses.  I do  not  want  to  decry  factory 
nurses,  but  I do  say  that  there  nnist  be  a curb  put  on  that  work,  be- 
couse  it  is  not  being  kept  where  it  should  be  kept. 

I am  willing  to  accept  health  insurance  when  I am  made  familiar 
with  its  inherent  merits;  but  let  us  stand  together  and,  when  any 
legislation  is  for  the  cause  of  humanity,  let  it  come  from  organized  medi- 
cine and  not  from  these  outside  sources. 

Dr.  Patterson:  I am  going  to  call  on  Dr.  .John  B.  McAlister,  past 

president  of  the  Medical  Society  of  the  State  of  Pennsylvania  and  a mem- 
ber of  the  commission  of  this  commonwealth  to  investigate  health  insur- 
ance, to  speak. 

Dr.  .J.  B.  McAlister,  Harrisburg:  I am  not  going  to  attempt  any  dis- 

cussion of  the  subject  of  health  insurance.  As  a me'mber  of  the  Pennsyl- 
vania commission  to  study  the  sickness  problem  I am  trying  to  maintain 
a judicial  mind  on  the  subject.  The  former  commission  expired  with  the 
filing  of  their  preliminary  report  to  the  legislature.  The  new  commission 
has  not  as  yet  been  appointed.  As  the  representative  of  the  medical 
profession  on  the  former  commission,  I wish  to  make  this  plea:  That  the 
medical  profession  will  study  this  subject  with  a broad  and  unprejudiced 
mind  to  begin  with.  So  often,  when  we  talk  to  our  medical  friends  on  this 
subject,  they  at  once  fly  off  in  anger,  with  the  statement  that  it  is 
German -born,  and  that  if  it  becomes  a fact,  they  will  quit  the  practice 
of  medicine.  Such  statements  are  not  convincing  arguments  supporting 
their  attitude  and  would  not  receive  any  consideration  by  our  senators 
and  representatives  when  it  comes  to  passing  laws. 

This  has  been  a very  interesting  discussion  this  afternoon.  We  must 
consider  the  subject  not  from  the  medical  standpoint  alone,  but  also  as 
citizens  and  taxpayers.  !Mr.  Lapp  has  presented  figures  that  are  more  defi- 
nite than  any  I have  ever  seen  or  heard  as  to  the  possible  cost  of  a plan 
of  health  insurance.  I have  always  been  under  the  impression  that  it 
would  be  a very  costly  undertaking  for  our  state,  much  more  so  than  !Mr. 
Lapp  places  it. 

I agree  with  what  Dr.  Bell  has  said,  that  the  medical  profession  is 
trying  to  do  its  duty.  We  feel  that  we  are  meeting  the  sickness  problem 
in  our  various  communities  pretty  well.  We  do  not  know  of  any  people 
going  without  medical  care.  We  feel  that  people  can  get  a doctor  or  hos- 
pital care  if  they  want  to.  But  it  is  a fact  that  all  the  investigating 
commissions  in  different  states  have  presented  reports  that  there  is  a 
sickness  problem,  a large  number  of  people,  who  for  various  reasons  are 
■without  medical  and  surgical  care  when  they  should  have  it.  This  is 
one  of  the  problems  we  must  help  to  solve. 

The  sickness  problem  in  our  state  is  a tremendous  problem,  but  no 
greater  in  proportion  to  the  population  than  in  other  states.  In  Penn- 
sylvania we  know  that  17,000,000  days  are  lost  every  year  by  wage- 
earners  on  account  of  sickness;  that  the  money  loss  is  $34,000,000,  on  a 
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$2  a day  basis;  that  a large  proportion  of  poverty  is  the  result  of  illness, 
as  well  as  much  sickness  is  the  result  of  poverty.  It  is  an  economic 
problem  and  when  all  elements  of  society  realize  the  tremendous  loss  as 
the  result  of  sickness,  they  are  going  to  demand  some  solution  and  the 
problem  will  be  before  our  legislature.  What  is  the  best  remedy  for  this? 
Is  it  liealth  insurance?  Its  friends  offer  it  as  the  best  solution,  and  it 
is  important  for  us  of  the  medical  profession  to  study  it  from  all  angles. 
We  must  disabuse  our  minds  of  the  idea  that  laws  are  passed  with  the 
intention  of  doing  harm  to  the  medical  profession,  or  purposely  ignoring 
it.  It  is  because  these  various  sociologic  (juestions  arise  and  that  we  are 
so  often  an  important  part  of  these  questions  that  we  are  so  vitally  con- 
cerned. We  often  suffer  in  the  enactment  of  laws  because  we  are  not 
alive  to  the  subject  early  enough.  That  was  our  misfortune  during  the 
propaganda  of  workmen’s  compensation.  We  were  inert  and  considered 
it  something  in  the  future.  When  it  was  enacted  we  became  alive  to 
its  importance.  This  health  insurance  propaganda  is  in  much  the  same 
postion  as  was  workmens’  compensation  a couple  of  years  before  it  was 
passed. 

We  must  study  it  as  taxpayers.  If  our  state  thinks  it  is  a good  thing, 
if  industry  thinks  it  is  a good  thing,  if  labor  concludes  it  is  a good  thing 
for  them,  we  cannot  stop  it.  Our  population  is  about  9.000,000  people, 
and  the  medical  profession  about  11,000  of  this  population.  AYe  cannot 
stop  it,  but  we  can  have  an  important  influence  in  determining  what 
kind  of  health  insurance  we  will  have  and  make  it  fair  to  the  medical 
profession. 

Each  county  society  should  have  its  best  constructive  brains  at  work 
on  the  subject,  so  that  they  can  guide  the  society  in  coming  to  an  intelli- 
gent conclusion,  that  when  the  state  commission  holds  its  meetings  in 
various  parts  of  the  state  and  asks  for  advice  from  the  various  parties 
interested,  our  profession  will  be  prepared  to  appear  before  this  comms- 
sion  with  an  intelligent  and  instructive  argument  for  or  against  hyalth 
insurance  or  the  offering  of  an  alternative  remedy  if  a sickness  problem 
exists.  We  so  often  discniss  this  subject  in  our  societies,  in  our  journals, 
and  among  ourselves;  but  we  must  be  prepared  and  exert  ourselves  to 
be  heard  and  our  influence  felt  when  it  most  counts. 

Dr.  Patterson:  Is  there  any  further  discussion?  Dr.  Andrews  have 
you  anything  else  to  say? 

Dr.  Andrews:  Xo,  1 think  I will  leave  it  as  it  now  stands. 

Dr.  Patterson  : Dr.  Tucker  ? 

Dr.  Tucker:  There  have  been  a number  of  remarks  and  statements 
made  here  to  the  effect  that  in  your  consideration  of  the  subject  of  com- 
pulsory health  insurance  you  should  not  be  influenced  by  your  prejudices; 
nevertheless,  you  are  informed  through  the  agency  of  your  program  and 
especially  through  the  remarks  that  have  been  made  by  Dr.  Andrews  and 
!Mr.  Lapp  that  1 am  not  only  a ])hysician  but  1 am  further  connected 
with  a commercial  insurance  company.  In  one  instance  the  previous 
speakers  are  asking  you  not  to  be  influenced  in  your  opinions  of  health 
insTirance  because  of  prejudices  and  they  intimate  that  the  appeal  that  I 
have  made  to  you  in  my  address  is  based  on  jrrejudice  because  of  my 
insurance  connections.  It  seems  to  me  that  the  real  cru.x  of  this  situation 
is  this: 

1’he  case  of  the  physician  or  the  medical  profession  in  connection  with 
health  insurance  administration  is  to  be  tried  before  legislative  bodies, 
the  same  tribunals  before  whom  we  have  trie<l  many  of  our  cases.  Prac- 
tically all  the  efforts  that  have  been  made  to  bring  about  the  passage 
of  sa'fe  and  sane  medical  practice  acts  have  been  made  by  the  medical 
profession,  and  you  gentlemen  know  with  what  success.  You  medical 
men  will  afford  the  inspiration  for  the  younger  generation  who  may  be 
inclined  to  take  up  the  study  of  medicine.  Your  professional  success. 
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your  income  and  yonr  accomplishments  should  serve  as  a stimulant  to 
those  who  may  later  embark  in  the  study  of  this  subject.  One  gentleman 
has  stated  that  we  should  be  primarily  concerned  with  the  public  and  not 
with  ourselves;  but  we  must  be  able  to  maintain  our  self-respect  as  medi- 
cal men,  and  we  must  be  able  to  live  amid  fairly  comfortable  surroundings. 
If  conditions  should  continue  similar  to  those  which  e.xist  at  the  present 
time  in  this  country,  and  the  physician  who  is  a renter  is  obliged  to 
buy  a home  in  order  to  provide  shelter  for  his  family  and  himself,  he 
must  have  enjoyed  such  financial  success  as  to  enable  him  to  purchase 
such  a home  This  I do  not  believe  can  lie  done  by  making  diagnosis  at 
50  cents  each  in  conjunction  with  public  meilical  disjiensaries  or  in  ac- 
cordance with  any  other  plan.  If  the  physician  of  the  future  is  called  on 
to  render  any  service  for  2.5  cents,  he  will  undoubtedly  be  tagged  as  the 
“two-bit”  doctor.  It  would  be  very  much  better  to  favor  a plan  whereby 
diagnoses  would  be  made  for  nothing.  In  this  day  and  age,  even  a 
railroad  porter,  under  certain  circumstances,  is  prone  to  frown  on  a 
“two-bit”  tip. 

All  opposition  to  the  adoption  of  compulsory  health  insurance  in  the 
past  has  been  productive  of  good  results.  If  you  (juestion  this  statement 
I would  ask  you  to  familiarize  yourself  with  the  standard  bill  first  j>ro- 
posed,  and  the  other  measures  that  have  been  suggested  for  adoption  in 
the  various  legislatures,  and  compare  them  with  the  latest  bills  introducd 
in  Xew  York,  and  the  suggested  legislation  that  has  emanated  from  the 
state  of  California.  In  speaking  of  proposed  measures,  the  proponents  of 
health  insurance  have  confined  themselves  largely  to  the  acts  suggested 
for  adoption  in  New  York.  But  New  York  is  not  the  only  state  in  the 
Union ; there  are  forty-seven  other  states  that  may  pass  such  laws.  The 
variety  of  the  workmen’s  compensation  laws  that  have  been  adopted  is 
an  indication  that  the  various  states  will  not  pass  a standard  bill.  I 
think  we  all  agree  that  if  the  best  workmen’s  compensation  measure 
had  been  generally  accepted  it  would  have  provided  for  unlimited  medical 
and  hospital  benefits  for  injured  wmrkmen.  The  medical  profession  has 
persistently  attempted  to  point  out  this  fact,  realizing,  as  it  does,  that 
such  a provision  constitutes  he  economical  method  of  dispensing  real 
benefits.  I would  suggest,  if  you  are  interested  in  the  various  compensa- 
tion laws  and  their  administration,  that  you  inform  yourself  as  to  the 
disclosures  that  have  recently  come  out  of  the  investigation  of  the  New 
York  State  Workmen’s  Compensation  Fund. 

i\fy  exjierience  as  a representative  of  a state  medical  society  for  sev- 
eral years  at  the  legislature,  where  we  lobbied  most  industriously  to  bring 
about  the  passage  of  a protecting  vaccination  bill,  a safe  medical  licensure 
measure,  and  legislation  that  would  insure  a clean  milk  supply,  and  a large 
number  of  other  iiublic  health  measures  that  were  for  the  good  of  the 
people,  has  convinced  me  that  the  medical  profession  will  have  very  great 
difficulty  in  educating  legislative  bodies  to  pass  health  insurance  legisla- 
tion that  will  properly  protect  the  interests  of  the  profession  and  the 
people  as  a wdiole.  There  is  also  the  possibility  of  a controversy  between 
the  employer  on  the  one  side  and  labor  on  the  other,  in  connection  with 
these  public  welfare  legislative  measures,  and  th  medical  profession  is  in 
danger  of  being  caught  between  these  tw’o  forces. 

As  mdical  men.  we  control  very  few  votes;  we  are  not  organized. 
My  appeal  is  to  become  organized.  We  may  have  health  insurance 
in  this  country  some  day,  but  if  you  will  compare  the  measure  finally 
adopted  with  the  first  proposal,  or  the  second  proposal,  or  even  subsequent 
proposals  of  recent  date,  although  the  adopted  legislation  may  bear  the 
same  name  and  the  same  title,  I doubt  if  you  will  recognize  it  as  being 
of  the  same  type  of  legislation.  But  if  you  do  not  take  an  interest  in 
these  matters,  expend  your  energy  and  make  an  attempt  to  become  in- 
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formed  on  the  subject,  you,  as  medical  men,  will  not  b of  much  assistance 
to  the  proponents  nor  to  the  opponents  of  this  proposed  legislation. 

Mr.  Lapp:  I want  to  beg  your  pardon  for  taking  a moment  more  of 

your  time,  but  theer  are  a few  things  that  ought  to  be  stated  in  conclusion. 

In  the  first  place,  I regret  to  think  that  such  an  attitude  should  be 
taken.  I was  present  at  the  meeting  referred  to  by  Dr.  Hourigan.  The 
Medical  Society  of  the  State  of  New  York  has  a committee  composd  of 
fourteen  members  working  on  tliis  problem.  They  are  trying  to  find  out 
the  facts.  The  me<lical  men  of  Erie  County  withdrew  from  the  program 
of  the  district  meting  and  organized  a second  body,  the  Physician’s  Pro- 
tective League.  The  doctors  did  applaud  opponents  of  health  insurance 
and  it  showe<l  me  that  the  physicians  were  not  willing  to  wait  for  the 
inv'estigation  of  their  own  state  committee;  and  it  seemerl  disastrous  to 
a good,  thorough  going  discussion  of  the  medical  provisions.  I like  the 
attitude  of  Dr.  AIcAlister,  who  said  here  that  we  must  study  the  question 
thoroughly  and  see  whether  it  is  bad  for  the  citizens  or  good  for  them. 
If  it  is  bad,  correct  its  errors  or  do  not  have  it.  If  it  is  good,  let  us  have 
it.  Get  the  facts,  the  absolute  truth,  about  the  matter.  Do  not  depend  on 
me  or  anyone  else.  My  facts  are  not  necessary  good  because  they  are 
mine.  If  you  can  disprove  them  do  so.  Do  not  depend  on  i>ewspaper  tes- 
timony alK)ut  what  somebody  told  somebody  else  about  what  he  heard 
someone  say  about  medical  service  in  Germany.  Do  not  depend  on  that  kind 
of  evidence.  It  is  not  worth  the  snap  of  a finger  anywhere,  and  ought 
not  to  be  worth  that  to  you. 

As  to  the  other  arguments,  appeals  to  passion  and  attempts  to  prove 
that  it  is  German  propaganda,  no  one  of  decency  will  charge  the  friends 
of  health  insurance  with  that.  That  is  a bit  of  gratuitous  insult  and  will 
not  affect  one  who  is  fairminded. 

A (juestion  is  asked  here:  What  will  be  the  effect  on  the  general 

practitioner?  That  is  a good  (juestion.  Present  such  questions  to'the  com- 
mittee when  it  holds  hearings.  What  will  happen  to  the  general  prac- 
titioner? He  w'ill  practice  just  as  he  does  now,  in  my  judgment.  There 
will  be  no  radical  changes.  He  practices  under  conditions  set  by  the 
medical  society,  working  with  the  state  commission.  There  will  be  no 
great  change  in  the  general  practitioner’s  service.  But  if  the  doctors 
can  point  out  dangers  of  this  sort  it  w'ill  be  of  service  to  the  commission 
in  this  state. 

The  other  (juestion  is  about  the  malinger,  about  whom  you  hear  so 
much.  The  answer  to  that  is  that  there  is  not  much  malingering.  There  is 
not  much  anywhere,  judging  from  Sir  John  Collie,  who  investigated  the 
subject  at  length;  and  Dr.  Frederick  Hoffman  said  two  years  ago  at  your 
meeting  that  there  was  no  serious  j)roblem  of  maligning.  Dr  Royal  Meeker, 
wdio  investigated  the  subject,  says  that  the  thing  does  not  exist  in  any  large 
ju’oportion. 

Just  one  other  thing:  I believe  that  this  country  can  trust  its  democ- 
racy. If  not,  what  would  be  the  use  of  fighting  for  it?  Dr.  Ducker  pointed 
out  to  you  the  fact  that  the  state  fund  in  New  York  was  mismanaged, 
because  someone  got  graft  out  of  it.  Therefore,  all  the  government  does 
is  o be  tabooed.  Is  tliat  argument  true,  that  we  cannot  trust  those  men 
wdiom  w^e  elect?  If  so,  let  us  go  out  of  he  business  of  governing  ourselves. 
I believe  in  democracy.  These  evils  are  being  corrected,  whn  they  are 
discovred.  If  I thought  that  we  could  not  manage  our  affairs  with  a fair 
degree  of  honesty  and  decency,  I should  like  to  get  out  of  the  business 
of  being  a citizen  of  the  country.  I have  confidence  in  the  possibility  of 
correcting  such  evils. 

This  is  the  most  important  medical  jiroposition  that  has  ever  faced 
any  body  of  doctors  in  the  world.  There  is  more  at  stake  for  your  pro- 
fession and  for  the  citizens  of  the  state,  in  this  proposition,  than  has  ever 
come  to  you  or  any  body  of  people.  Are  you  going  to  say,  “W  e will  not 
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even  look  into  the  thing?”  Dr.  Tucker  lias  rightly  stated  that,  when  the 
time  comes,  the  forces  which  pass  legislation  are  not  the  forces  controlled 
by  you  and  me.  They  are  the  forces  of  capital  and  labor.  It  has  been 
said  that  health  insurance  will  be  juggled  between  the  employer  and  em- 
ployee and  that  when  they  decide  as  to  who  will  pay  the  bills  it  will 
be  put  over,  in  s]iite  of  the  opposition,  and  without  the  help  of  the  med- 
ical profession.  That  would  be  a serious  calamity.  1 appeal  to  you  as 
a friend  of  the  medical  profession,  and  I have  no  other  interest  to  serve 
except  as  a citizen  of  this  country,  to  study  this  medical  problem  and 
learn  the  truth  about  these  simple,  ordinary  facts,  without  any  attempt 
to  take  anybody’s  testimony  e.xcept  for  its  true  value,  .lust  analyze  it. 
Do  not  depend  on  me,  unless  my  facts  arc  found  to  be  correct.  Do  not 
depend  on  Dr.  Tucker,  Dr.  Andrews,  or  anyone  else,  unless  their  facts 
are  found  to  be  true.  1 will  submit  my  facts  to  you  with  absolute  conli- 
dence  in  their  <-orrectness. 

Dr.  Hourigan:  Having  learned  that  the  sentiment  among  doctors  in 

the  western  half  of  the  state  of  New  York  is  strongly  antagonistic  to 
compulsory  health  insurance,  two  previous  speakers  passed  unpleasant 
reflections  on  the  medical  society  meetings  held  in  that  section.  1 think 
that  it  is  fair  to  say  that  the  arguments  submitted  at  the  Bufl'alo,  N.  Y., 
me<lical  meeting  represented  both  sides  of  the  (juestion  of  comp\ilsory 
health  insurance.  Here  you  have  listened  to  the  two  most  able  propo- 
nents of  healtn  insurance  in  this  country.  Yo\i  have  heard  virtually  only 
one  side  of  the  (piestion.  In  Bufl'alo  both  sides  were  presented,  and  the 
result  in  Bufl'alo  was  that  !)0  per  cent,  of  the  medical  profession  contributed 
.$10  apiece  to  beat  this  measure.  There  are  to  be  no  "ifs”  nor  “buts,” 
no  compromise.  “The  thing  is  wrong  in  jirincijile,”  is  the  stand  of  doc- 
tors in  New  York  state,  and  it  is  to  be  buried  and  kept  buried. 

I also  think  it  is  fair  to  you  gentlemen  to  say  that  the  doctors 
at  that  meeting  were  men  of  ordinary  intelligence  such  as  we  have  at 
this  meeting,  and  that  the  leaders  of  the  movement  against  health  in- 
surance in  western  New  York  were  the  most  prominent  doctors  in  the 
profession.  Dr.  .John  Pryor,  known  to  many  of  you,  the  great  leader 
in  the  antituberculosis  movement,  the  man  who  put  through  the  measure 
for  building  the  great  New  York  Tuberculosis  Sanitarium  at  Raybrook, 
is  taking  the  most  active  jiart  in  the  movement  and  is  of  the  type  who 
are  opposed  to  this  measure.  The  statement  made  by  Dr.  Andrews,  that 
the  money  is  controlled  by  separate  bodies  throughout  the  state,  must  be 
accompanied  by  the  statement  that  all  decisions  are  subject  to  review  by 
the  central  controlling  body. 

I believe  with  !Mr.  Lapp  in  the  democracy  of  this  country  and  in  its 
maintenance,  but  I feel  that  this  measure  is  a blow  at  democracy  and 
at  American  institutions.  When  the  great  forefathers  of  this  countiy 
were  formulating  laws  that  have  preserved  our  liberties,  they  showed 
every  evidence  of  fear  of  the  danger  of  centralizing  power.  When  you 
put  between  .$120,000,000  and  ,$;100 .000,000  for  distribution  into  the  hands 
of  one  commission  in  a single  state  and  that  an  ajipointed  commission, 
you  are  acting  against  the  advice  and  policies  of  the  founders  of  this 
country  to  whom  we  owe  so  much. 

I want  to  say  again  that  the  doctors  are  opposed  to  this  measure  in 
the  state  of  New  York,  and  the  industries  are  opposed  to  it.  The  labor- 
ing men  with  whom  I talk  know  as  much  about  this  bill  as  the  laboring 
men  with  whom  you  talk.  The  industrial  commission,  in  whose  hands 
this  great  amount  of  money  is  placed  and  who  will  distribute  this  vast 
amount  of  money,  who  will  have  mastery  over  this  great  power,  are  the 
])ublic  office-holding  labor  leaders.  They  are  the  only  element,  outside 
of  the  professional  propagandist  and  some  few  prospective  office  holders 
who  may  benefit  by  its  enactment,  favoring  this  measure.  It  received 
apparently  favorable  consideration  last  winter  in  one  house  of  the  legis- 
lature because  of  “log  rolling”  and  surjirise  attack.  The  action  of  the 
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coming  legislature  will  show  you  that  it  was  not  by  any  trickery  the 
Davenport  Bill  was  beaten,  as  the  leading  propagandist  for  it  has  told 
you  here  today,  hut  rather  that  the  man  who  led  the  successful  fight 
against  the  peculiar  and  unexpected  advance  of  the  movement  has  a right 
to  claim  a position  with  the  great  founders  of  this  republic. 

Dr.  William  H Taylor,  Greensburg:  1 wish  to  verify  with  all  the 

emphasis  I can  the  statement  made  by  the  last  speaker,  that  the  popula- 
tion of  the  state  who  wotdd  be  affected  by  this  bill  seems  to  know  abso- 
lutely nothing  about  it. 

As  a member  of  the  Westmoreland  County  iledical  Society,  I have 
taken  a great  interest  in  this  proposed  measure  ever  since  it  first  became 
of  interest  to  the  me<lical  profession.  I live  in  a community  in  which  are 
operated  some  of  the  largest  mines  in  the  state,  and  since  I am  surgeon 
for  several  of  these  corporations  employing  a very  large  number  of  men, 
I have  made  it  my  business  during  the  last  year  to  find  out,  if  possible, 
the  attitude  of  these  miners  on  the  question  of  health  insurance.  1 have 
been  very  greatly  surprised  to  learn  that  the  mine  foremen,  Ixitli  inside 
and  outside  of  the  mines,  as  well  as  the  miners  themselves  know  absolutely 
nothing  of  this  proposed  health  insurance  and  have  expressed  great  aston- 
ishment at  my  having  askwl  them  concerning  it. 

A child  is  usually  apt  to  show  some  appreciation  of  its  parents,  espe- 
cially after  an  act  of  kindness,  but  here  is  a ease  where  no  person  appears 
to  care  to  assume  the  role  of  parent.  The  secretary  of  our  county  medi- 
cal society  has  made  every  effort  he  tells  me,  to  get  at  least  a tentative 
plan  of  this  proposed  hill  but  up  to  this  time  he  has  been  unable  to  do  so. 

The  question  therefore  arises  as  to  the  origin  of  this  measure  and  I 
am  very  certain  it  is  not  due  to  a concerted  demand  by  the  laboring 
classes  in  this  section  of  our  state,  for  better  medical  service.  The 
propaganda  has  had  its  origin  in  an  element  of  men  who  wish  tp  socialize 
the  entire  working  class,  as  well  as  every  other  class  that  has  to  do 
with  serving  them. 

As  far  as  the  medical  profession  is  concerned,  I cannot  help  thinking 
its  best  interests  would  be  sacrificed  by  health  insurance.  I am  confident 
in  saying  that  there  is  not  one  man  in  each  hundred  who  knows  anything 
about  this  juoposed  health  insurance  legislation. 

Dr.  Andrews:  1 did  not  expect  to  take  up  any  more  time,  but  I 

understood  the  last  speaker  to  say  that  the  secretary  of  the  organization 
that  he  rej)resents  was  unable  to  get  a copy  of  the  bill.  He  appeared  to 
give  the  impression  that  there  was  not  any  plan  for  health  insurance, 
that  there  was  nothing  to  show,  hut  that  it  was  covered  up  under  a 
bushel  somewhere.  I want  to  say,  for  the  benefit  of  the  rest  of  you.  that 
the  bill,  of  course,  is  printed  by  the  state  of  Xew  ^ork.  It  passed  the 
senate,  and  was  printed  as  it  was  passed  by  the  senate.  In  order  to 
make  it  still  easier  for  the  people  to  get  copies  of  the  plan,  I will  say 
that  it  has  been  reprinted  verbatim,  as  it  passed  the  Xew  York  senate, 
in  the  June  issue  of  the  American  Labor  Legislation  Review.  Xew  York 
City,  so  as  to  make  it  easier  for  j)eople  to  get  copies  of  it.  Is  that  satis- 
factory to  you  on  that  pouit? 

Since  tile  ‘■$300,000,000”  gentleman  has  spoken  again,  and  reiterated 
the  suggestion  that  there  is  $300,000,000  to  be  distribute<l  by  the  state 
commission  or  Health  Insurance  Bureau.  I merely  call  attention  to  this 
misstatement  once  more  in  order  to  show  you  what  the  proponents  of  con- 
structive measures  are  up  against  in  trying  to  get  the  truth  before  people. 

\Yith  reference  to  his  question  of  the  laboring  peojile’s  not  knowing 
anything  about  health  insurance  in  Xew  York.  1 have  to  repeat  that^  in 
X"ew  York  there  is  an  organization  of  laborers.  It  is  known  as  the  Xew 
Yoi-k  I'.tate  Federation  of  Labor.  It  appointed  a special  committee  to  go 
into  the  subject  at  a state-wide  conference.  The  committee  studied  the 
subject  for  three  years  and  had  printed  seven  pamphlet  reports  and  dis- 
tributed many  thousand  copies  of  each.  It  has  had  a practical  referendum 


JANUARY,  FEBRUARY,  ]\rARCH,  1020 


31 


on  the  hill,  by  having-  the  outlines  of  it  presented  to  the  local  and  city 
organizations  throughout  the  state.  As  the  result,  they  selected  delegates 
to  another  state-wide  conference  of  several  hundred  delegates  on  this 
bill  which  was  then  unanimously  endorsed  by  them.  I will  just  leave 
that  thought  with  you,  so  that  you  may  answer  for  yourselves  the  ques- 
tion as  to  whether  or  not  the  wage-earner  knows  about  this  proposition. 
There  have  been  two  annual  state  conventioTis  of  the  State  Federation 
of  Labor  since  the  appointment  of  the  first  committee. 

Dr.  Patterson:  Ladies  and  gentlemen,  in  closing  the  meeting,  I wish 

to  express,  on  the  part  of  the  governor  and  our  department,  our  apprecia- 
tion of  your  having  come  here.  If  we  have  done  nothing  else,  we  have 
started  you  thinking  on  the  subject  of  health  insurance.  If  you  want 
copies  of  the  amendment  to  the  Workmen’s  Compensation  Act,  here  they 
are.  If  you  have  not  enough,  I will  send  them  to  you.  We  have  copies  of 
our  Rehabilitation  Bill,  which  will  go  into  effect  immediately. 

I thank  you  for  coming,  and  the  meeting  stands  adjourned. 

(Penn.  Med.  Joui.,  January,  1920.) 


- ■ 

Chairman’s  Address* 


(Icorgc  E.  lloltza])ple,  i\I.  1).,  York,  Pa. 



I desire  to  e.xpress  my  deep  appreciation  for  the  honor  this  section  con- 
ferred on  me  by  electing  me  cliairman.  It  is  my  purpose  to  call  your  at- 
tention briefly  to  a few  subjects  tliat  1 feel  are  timely  and  of  such  impor- 
tance that  they  should  engage  our  serious  attention  at  this  time. 

Making  a careful  survey  of  tlie  work  in  any  line  of  human  endeavor 
that  is  cliaracterized  by  large  acliievements.  we  find  the  appro])riation  of 
the  principle  of  specialization.  By  such  sijccialization  men  and  women  be- 
come more  ])roficient  and  tliis  results  in  a better  finished  |)roduct,  in  an 
increased  ])roduction  or  in  an  enlargement  of  business.  Through  ex|>eri- 
ence  it  has  been  discovered  that  specialization  and  co-operation  and  co- 
ordination of  eflort  is  necessary  to  accomplish  modern  service. 

It  has  long  been  recognized  tliat  the  subject  of  medicine  is  so  comi)re- 
hensive  tliat  the  average  physician  does  not  have  more  than  a siqierficial 
knowledge  of  the  subject,  and  That  even  the-  most  intellectual  members  do 
not  attempt  to  acquire  special  proficiency  in  all  of  the  branches.  To  do  the 
best  work  in  a community  it  is  necessary  for  jihvsicians  to  do  co-operati\e 
or  team  work.  This  is  possible  in  all  cities  and  to  a certain  degree  in  rural 
districts.  It  is  often  impossible  to  do  the  best  for  a patient  without  ob- 
taining the  ojiinion  and  advice  of  a specialist,  because  of  a special  and  ob- 
scure feature  in  the  case.  Not  every  physician  can  be  a surgeon,  or  roent- 
genologist, or  oculist,  or  neurologist,  or  some  otlier  specialist  whose  opinion 
in  a given  case  would  often  enable  the  attending  physician  to  render  more 
skilful  or  more  efficient  service.  The  truth  of  this  argument  is  so  ap- 
parent that  I have  heard  rumors  of  unscrupulous  jihvsicians  taking  advan- 
tage of  the  method  to  the  disadvantage  of  the  patient.  Not  every  patient 
is  in  need  of  half  a dozen  or  more  specialists  making  special  examination, 
and  if  this  practice  is  made  too  general  the  cost  in  some  instances  will  be 
burdensome  and  jirohibitive,  and  may  bring  reproach  on  our  jjrofession. 
I do  not  want  to  be  misunderstood:  I am  a believer  in  a careful  study  of 
a patient,  but  I want  to  emphasize  the  danger  of  needless  investigation  and 

•Delivered  before  the  Section  on  Meiiicine  of  the  Me<liciil  Society  of  the  St:ito  of 
Pennsylvania,  Ilariisburg  Session,  Sept.  2:i,  1!H!I. 
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of  a needless  multiplicity  of  investigators  in  the  same  case.  Every  in- 
ternist should  be  competent  to  make  a careful  investigation  himself,  and 
doubtful  and  obscure  features  should  be  referred  to  the  specialist.  I am 
not  in  favor  of  subjecting  a patient  to  an  array  of  special  investigators, 
when  there  is  no  apparent  reason  for  it,  unless  the  patient  desires  a special 
diagnostic  study  of  his  case. 

1 mean  to  advocate  what  I believe  is  legitimate  team  work  and  which 
is  very  much  to  the  patient’s  advantage;  but  1 can  also  conceive  of  team 
work  that  is  of  more  advantage  to  the  physician  than  to  the  patient.  Not 
every  physician  who  poses  as  a specialist  has  a moral  right  to  pose  as  such, 
and  what  is  still  worse  is  for  a gener.al  practitioner  to  pose  as  a specialist 
in  a number  of  distinct  branches.  1 think  the  time  is  here  when  a phy- 
sician should  not  be  allowed  to  pose  before  tlie  public  to  be  what  in  truth 
he  IS  not,  for  it  discredits  the  work  of  the  phj'sician  who  is  justlj’  entitled 
to  such  reputation.  Intelligent  team  work  can  easily  be  done  in  cities 
where  men  are  willing  to  work  together,  and  this  would  result  in  more 
efficient  treatment  and  in  greater  fellowship  in  the  practice  of  our  profes- 
sion. This  can  be  done  in  rural  districts  to  a certain  degree.  If  four, 
five  or  more  phj'sicians  would  agree  among  themselves  that  each  one  should 
give  special  attention  to  some  important  branch  and  obtain  special  train- 
ing and  then  all  these  call  in  consultation  when  necessary  the  one  whose 
special  knowledge  and  skill  is  needed,  this  would  enable  them  to  do  better 
work;  it  would  command  greater  resjiect  from  the  community,  aud  they 
would  be  justified  in  demanding  better  fees.  i\Iost  people  are  willing  to 
pay  a goocl  fee  for  good  service. 

i\[en  wlio  desire  to  improve  tliemselves  in  special  lines  should  take  a 
post-graduate  course  at  stated  intervals,  and  tliose  remaining  at  home, 
with  whom  tliey  co-operate  in  jnactice,  should  take  care  of  the  absentees’ 
practice.  If  this  were  done  I am  sure  the  laity  would  think  more  highly 
of  the  doetors.  The  writer  believes  tliat  the  jiractice  of  medicine  could  be 
very  greatly  imjnovt'd  if  every  commuuitv  would  be  supplied  with  a full- 
time jiathologist  or  laboratory  e.xpert.  Wliat  I have  in  mind  is  a physician 
wlio  is  an  up-to-date  laboratory  e.xpert,  )iaid  by  the  city,  the  county  or  the 
state,  wlio  would  do  all  kinds  of  laboratory  work  for  the  physicians  of 
the  communitv  who  need  his  assistance.  Tliis  would  enable  jihysicians 
often  to  make  an  earlier  and  a more  accurate  diagnosis,  and  it  would  en- 
able tliem  to  treat  tlie  cases  more  intelligently.  With  such  laboratory  help 
1 believe  that  many  days  of  illness  could  be  saved,  and  if  the  time  and 
lives  saved  thereby  should  be  reduced  to  figures  1 believe  they  would  show 
an  economic  gain.  The  busy  inactitioner,  whether  in  the  city  or  in  the 
rural  district,  is  often  not  able  for  want  of  time  or  training  to  do  the  neces- 
sary laboratory  work  that  mav  be  required  in  order  to  do  the  best  for  the 
patient.  J'he  State  Laboratory  has  rendered  valuable  service  but  its  serv- 
ice is  limited  and  is  often  very  unsatisfactory  because  of  the  time  required 
to  get  a re])ort.  Many  jieople  cannot  afford  to  pay  the  extra  fees  for  such 
services,  and  yet  from  the  iiolitical  economist's  viewpoint,  if  the  health  of 
such  individuals  is  not  ])ro])eily  cared  for  it  means  a large  and  at  times  an 
unnecessarv  economic  loss  to  a communit.v. 

It  is  tile  ojiinion  of  your  chairman  that  we  need  a National  or  Federal 
Department  of  Health  with  a medical  man  in  the  President  s Cabinet,  wliose 
influence  would  go  out  to  everv  hamlet  and  rural  district  in  the  land.  M ith 
a national  department  of  health,  a state  board  of  health,  local  boards  of 
health,  full-time  liealth  officers  and  laboratory  exjierts  to  direct  and  assist 
])hysieians.  and  a hearty  co-operation  of  the  members  of  the  profession, 
the  well  would  be  juotected.  the  sick  well  cared  for.  and  there  would  be  no 
need  for  those  aiiparentlv  self-appointed  enthusiasts  to  attenqit  to  inflict 
on  us  sucli  legislation  that  will  rob  tlie  jihysician  of  his  hitiierto  liberty  and 
individuality,  of  his  incentive  for  initiative  which  has  resulted  during  the 
jiast  in  unparalleled  work  in  research  and  in  the  investigation  of  disease  on 
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which  has  depeiuled  the  progress  made  in  preventive  medicine  and  in  the 
modern  treatment  of  disease. 

The  welfare  of  a nation  depends  first  and  foremost  on  the  health  and 
physical  condition  of  its  people  which  constitute  its  chief  asset.  This 
depends  on  the  knowledge,  progress  and  efiiciency  of  the  medical  profession 
and  on  preventive  medicine.  Marvelous  advancement  has  been  made  dur- 
ing tlie  past  by  the  iinliampered  medical  profession,  and  the  future  progress 
lo  be  made  in  the  improvement  of  the  health  and  physical  condition  of  the 
people  of  this  country  will  correspond  to  the  advancement  in  medical 
knowledge  and  to  the  increased  efficiency  of  the  profession  and  on  pre- 
ventive medicine. 

I am  opposed  to  a socialized  and  commercialized  profession  of  medicine. 
Tf  this  principle  is  desirable  let  it  be  applied  first  to  a less  important  calling 
than  the  profession  of  medicine.  If  every  physician  in  the  state  felt  as 
I do  we  would  not  have  any  legislation  that  would  inflict  on  us  compulsory 
health  insurance.  Your  chairman  feels  that  we  should  deprecate  all  forms 
of  social  health  insurance,  all  forms  of  lodge  practice,  and  also  all  forms 
of  contract  practice  except  in  localities  in  which  medical  service  can  not 
be  obtained  otherwise;  nor  slionld  we  object  to  medical  men  acee])ting 
political  appointments,  examine  for  life  insurance  companies,  and  render 
surgical  service  to  railroad  companies,  for  these  do  not  militate  against 
medical  progress  nor  the  welfare  of  our  profession.  Yonr  chairman  be- 
lieves that  all  forms  of  social  health  insurance,  lodge  practice  and  contract 
practice,  not  including  the  exceptions  named,  are  inimical  to  and  not  con- 
ceived in  the  interest  of  the  medical  profession,  but  he  feels  they  militate 
against  medical  progress  and  efficiency  which  is  the  guardian  of  the  health 
and  physical  welfare  of  the  people  of  onr  country. 

According  to  statistics  social  health  insurance  has  failed  in  its  chief 
purpose  in  countries  in  which  it  has  been  tried,  when  the  incidence  of 
disease  and  the  time  lost  therebj'  of  these  countries  is  compared  with  that 
of  other  countries  in  which  it  has  not  l>een  tried,  the  United  States  being 
one.  According  to  statistics  the  medical  profession  was  pauperized  and 
demoralized  in  the  countries  in  which  they  had  social  health  insurance. 

If  we  were  all  of  one  mind  it  would  be  a siinjile  matter  to  protect 
ourselves  a.gainst  any  legislation  we  do  not  want.  The  requisites  to  th<‘ 
protection  of  our  profession  are  complete  organization  and  nnit.y  of  pur- 
])ose.  tVe  need  the  leadership  of  a man  of  vision  and  courage,  and  who 
has  a faith  in  the  principle  that  right  is  might,  and  our  destiny  as  a jiro- 
fession  will  be  safe.guarded  and  the  jieople  will  be  protected. 

The  only  interest  the  community  has  in  our  remuneration  is  to  lower 
it  and  it  remains  for  us  to  look  out  for  our  own  welfare.  Lodge  and  con- 
tract practice  are  frequently  inefficient  and  unsatisfactory  because  the  re- 
muneration is  not  commensurate  with  the  responsibility  imposed  and  the 
skilled  service  demanded,  nor  with  the  high  standard  of  admission  to  medi- 
cal schools,  the  time  and  intensity  of  the  work  of  the  course  in  medicine 
and  the  monetary  inyestment  made  by  the  physician. 

Social  health  insurance,  in  the  opinion  of  the  writer,  is  synonymous 
with  state-wide  lodge  ])ractice.  Social  health  insurance  will  cause  the  phy- 
sician to  be  a mere  tool  in  the  hands  of  some  politician,  or  organization  or 
corporation  or  bureau.  The  writer  does  not  believe  in  such  paternalism, 
but  he  believes  in  a democratic  Americanism. 

The  physician  will  be  true  to  himself  wiien  he  is  true  to  his  profession, 
for  whateyer  protects  the  professioiy  protects  every  member  of  it,  but  any 
scheme  or  propaganda  that  may  be  to  the  advantage  of  some  of  its  mem- 
bers must  necessarily  Ik*  to  the  advantage  of  others  and  this  will  cause 
dissatisfaction  among  the  members  of  the  profession.  The  welfare  of  our 
profession  is  never  so  safe  as  when  it  is  left  in  the  hands  of  the  members 
of  our  ])rofession,  and  the  physical  welfare  of  the  people  is  never  so  safe 
as  when  it  is  left  in  the  hands  of  the  medical  profession.  The  knowledge 
of  medicine,  hygiene,  and  sanitation  of  the  laity  is  primarily  the  knowl- 
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edge  of  the  medical  profession,  and  the  writer  believes  that  individuals 
would  manifest  greater  loyalty  and  patriotism  as  citizens  if  they  would 
seek  to  co-operate  and  encourage  the  medical  profession  in  its  efl'ort  to 
advance  in  medical  knowledge  rather  than  by  attempting  to  exploit  it. 
Tiie  writer  believes  tliat  by  virtue  of  the  special  knowledge  and  training 
of  the  medical  profession  it  is  especially  qualified  to  investigate  disease  and 
advance  in  medical  knowledge,  and  by  virtue  of  the  same  special  knowledge 
and  training  it  is  better  qualified  to  make  practical  application  of  this 
knowledge  to  improve  the  health  of  the  people  and  lessen  the  incidence 
of  disease  tiiau  are  ultra-enthusiasts,  politicians,  political  economists,  and 
pseudo-philanthropists,  who  lack  sucli  knowledge  and  training,  for  be  it 
remembered  tliat  these  were  not  depended  on  when  the  health  and  efficiency 
of  the  army  had  to  be  safeguarded  so  that  our  nation  did  not  fall  a prey  to 
the  Hun. 

Let  all  phvsicians  refrain  from  subscribing  to  social  health  insurance; 
to  all  forms  of  lodge  practice  and  contract  practice,  not  including  the  ex- 
ceptions above  named;  and  to  all  imported  and  local  schemes  that  are  pa- 
ternalistic and  socialistic,  detrimental  to  the  welfare  of  the  profession  and 
the  peojile,  and  not  conceived  in  the  interest  of  the  profession,  and  that  are 
undemocratic  and  un-American;  but  let  all  jiliysicians  offer  their  services 
to  those  who  may  desire  them,  and  let  all  physicians  at  all  times  be  gov- 
erned in  the  jjractice  of  their  |)rofession  by  the  principles  of  ethics  of  the 
American  Medical  Association.  This  1 believe  will  insure  efficient  and 
honorable  service  to  rich  and  ])oor,  and  1 further  bdieve  will  best  safeguard 
the  future  health  and  physical  welfare  of  the  people  of  our  nation. 

(Penn.  Med.  Jour.,  January,  1020.) 
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It  is  not  my  aim  to  present  an  argument  for  or  against  health  insur- 
ance as  a state  policy.  As  a member  of  an  investigating  committee.  I have 
tried  to  maintain  a judicial  mind  until  the  commission  completed  its  work. 
Although  I am  frequently  accused  of  favoring  health  insurance.  I have 
never  so  declared  myself,  and  do  not  favor  it,  but  have  always  asserted 
that,  whatever  its  merits,  tlie  medical  profession  is  not  ready  to  acce])t  it 
and  it  should  not  be  forced  on  the  state  until  there  is  a greater  demand  for 
it.  l\[y  purpose  now,  as  it  lias  been  in  all  my  efforts  for  several  years, 
is  to  arouse  the  medical  jirofession  to  the  results  of  various  state  investi- 
gating commissions  in  creating  a sickness  problem  which  vitally  involves 
tlie  medical  profession,  and  we  must  be  prepared  to  help  in  its  solution. 
If  we  believe  that  such  a sickness  problem  does  not  exist,  then  we  must 
convincingly  refute  the  statement.  If  we  are  willing  to  accept  it  as  a fact, 
tlien  we  must  realize  our  problem. 

Among  the  many  vital  matters  confronting  the  American  people,  one 
of  the  most  serious  is  to  inert'ase  tlie  productive  cajiacity  of  the  nation. 
This  productivity  is  continually  menaced  and  materially  reduced  on  account 
of  the  tremendous  economic  loss  due  to  sickness  among  the  workers  of  the 
country. 

The  Workmen's  Compensation  Act  dealt  with  a large  and  important 

•Kolul  at  the  eveninjx  meeting  (»f  the  Medical  Society  of  the  State  of  Pennsylvania. 
Harrisburg  Session.  Sept.  28,  191P. 
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subject,  a subject  fraught  with  many  difficulties  and  complications;  and 
where  today  is  there  any  demand  for  its  repeal?  But  contrasted  with 
the  magnitude  of  the  sickness  problem,  as  it  affects  industrial  workers, 
it  sinks  into  comparative  unimportance. 

The  Pennsylvania  Commission  created  to  study  the  illness  problem 
in  our  state  found  that  l(i, 800,000  working  days  were  lost  in  1010  on  ac- 
count of  sickness,  and  in  the  sum  lost  in  wages  from  this  cause  was 
$33,000,000  (and  the  estimated  wage  eawied  was  but  .$2  daily).  In  the 
same  year  there  were  255,010  industrial  accidents  in  Pennsylvania  with  a 
conseipient  loss  of  3,025.371  working  days  with  an  attendant  wage  loss  of 
$0,050,742.  Among  employes  in  the  state  385,000  are  constantly  suffering 
from  illness;  140,(M)0  from  severe  and  245.000  from  lesser  ailments,  and 
tne  average  loss  of  working  time  to  all  employes  is  from  si.y  to  eight  days 
each  year  because  of  sickness. 

How  productnon  suffers  in  consequence  of  illness,  one  instance  will 
suffice.  During  the  recent  influenza  epidemic  the  anthracite  coal  produc- 
tion in  Pennsylvania  dropped  behind  500,000  tons  in  a few  days.  An 
equal  decreased  consumption  along  all  lines  of  production  goes  on  con- 
stantly because  of  Illness.  This  is  not  ajipreciated  because  it  is  not  so 
spectacular,  but  it  is  of  equal  importance.  The  California  Commission 
found  that  evei-y  day  that  passes  finds  3,000,000  peoj)le''  of  the  United 
States  sick,  and  that  nine  working  days  are  lost  every  year  by  each  of 
our  30,000,000  wage  earners,  with  an  annual  wage  loss  of  the  enormous 
total  of  .$500,000,000. 

Charity  experts  universally  give  as  their  opinion,  that  no  other  factor 
so  largely  enters  into  the  cause  of  poverty  as  does  sickness.  The  Cali- 
fornia Commission  found  that  53  per  cent,  of  the  cases  of  dependents 
living,  on  state  and  county  was  due  to  illness.  The  New  York  Charity 
Organization  says  that  25  per  cent,  and  the  New  .Tersey  Commission  says 
that  42  per  cent,  of  the  dependency  is  traceable  directly  to  the  same 
cause.  Our  own  state  seems  to  bear  out  the  lesnlts  established  in  other 
states.  As  a result  of  the  influenza  epidemic  224  new  families  needed  help 
from  the  Philadelphia  society  in  October  and  Novmber,  1018.  Of  this 
number  134  were  widows  who  had  lost  their  husbands  in  the  epidemic. 
The  resources  of  the  others  had  been  utterly  exhausted  and  they  were 
]>ressed  down  to  the  morass  of  destitution.  And  there  are  300,000  jtist 
such  cases  every  year  in  the  state  and  it  seems  to  be  our  business  to  help 
reduce  them  materially.  Or,  if  we  must  have  sickness  even  in  a lessened 
form,  can  we  not  more  justly  distribute  the  often  overwhelming  loss 
sickness  entails  ? ’ 

Our  state  spends  $10,000,000  annually  for  the  care  of  its  dependents 
and  the  treatment  of  sickness,  a large  part  of  which,  it  is  asserted,  is 
made  necessary  by  the  neglect  of  sickness  and  its  consequences.  Other 
states  spend  about  the  same  amount  proportionate  to  their  population, 
so,  we  must  recognize  that  some  steps  must  be  taken  to  lessen  this 
colossal  waste  of  money,  time,  production,  suffering,  discouragement  and 
final  dependency. 

Efficient  care  must  be  given  the  worker  and  his  dependents  when 
disabled.  We  are  told  by  authorities  that  five  hospital  beds  per  thousand 
population  are  reqxiired  for  adequate  hospital  accommodations.  At  the 
present  time  we  have  three  and  one-tenth  beds  per  thousand  inhabitants. 
Sixteen  of  the  sixty-seven  counties  in  this  state  have  no  hospital  beds 
at  all ; while  nine  others  have  less  than  one  bed  per  thousand  persons. 
The  distribution  of  hospital  aceommodations  in  our  state  is  poor,  as  well 
as  the  inadequate  supply.  Again,  if  the  supply  be  augmented  until  it 
become  sufficiently  adequate,  there  is  still  a further  proposition  with 
which  we  must  reckon. 

The  cost  of  ward  beds  is  beyond  the  means  of  probably  half  the  em- 
ployes of  the  state.  This  estimate  is  reached  from  the  information  that 
during  every  year  2,000,000  beds  for  free  hospital  treatment  are  given 
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to  suffering  humanity.  When  you  realize  that  in  this  rich  state,  900,000 
persons  in  a single  year  seek  free  dispensaries  for  medical  treatment,  does 
it  not  seem  reasonable  that  some  change  be  innovated  whereby  our  work- 
ers may  receive  medical  care  as  a matter  of  right  and  not  charity? 

Our  problem  here  in  Pennsylvania  ,is  not  one  that  will  wait.  It  must 
wait  only  until  we  prepare  a concrete  and  comprehensive  plan.  L^nless 
we,  the  physicians  of  the  state  of  Pennsylvania  and  of  the  other  states 
of  our  nation,  meet  and  correctly  solve  the  problem,  we  will  certainly 
suffer  in  its  solution.  How  to  do  this  is  surely  our  first  problem,  and  we 
must  give  it  careful  unprejudiced  consideration.  It  is  not  a matter  to 
be  discussed  in  hot  blood,  but  by  fair  discussion  consider  other  interests 
with  our  own.  As  an  important  body  of  taxpayers,  we  must  view  it  also 
as  a state  policy.  When  these  facts  are  strikingly  placed  before  our 
people,  employer  and  employe,  and  forcefully  presented  to  our  legislative 
holies,  they  are  going  to  appeal  to  the  business  and  humanitarian  instincts 
of  the  public,  and  it  is  certain  that  the  legislature  will  try  to  deal  with 
the  subject.  M hat  will  be  our  attitude  and  what  solution  can  we  offer? 
Health  insurance  will  l)e  offered  by  its  advocates  as  the  remedy,  whatever 
may  be  the  recommendation  of  the  investigating  commission.  Compul- 
sory health  insurance  is  the  most  complete  and  concrete  sohition  that 
has  yet  been  offered,  and  to  that  extent  has  an  advantage  in  discussion. 
\\  e must  hel])  to  determine  whether  it  is  tlie  best  possible  wav  in  which 
to  re<luce  the  great  economic  loss  and  personal  suffering  due  to  the  almost 
constant  sickness  from  which  the  masses  of  our  people  suffer;  and,  second, 
what  would  he  our  position  in  such  a scheme. 

I believe  I voice  the  large  majority  opinion  of  the  medical  profession 
in  asserting  that  we  are  not  willing  to  accept  health  insurance  at  this 
time,  and  that  we  will  need  much  education  to  bring  us  to  favor  it. 
Nothing  can  he  done  along  legislative  lines  for  two  years  at  least,  but 
much  will  he  done  in  propaganda  work.  In  the  meantime  we  should  have 
a program.  If  sickness,  more  than  any  other  single  factor,  is  a fore- 
runner of  poverty,  how  then  can  we  ))revent  or  reduce  sickness  to  a mini- 
mum ? 

My  solution  is  the  earnest  support  of  the  State  Department  of  Health 
in  its  campaign  for  the  prevention  of  sickness.  And  here,  I regard  the  great- 
est weakness  of  health  insurance  as  offered  to  us.  It  provides  mainly 
for  the  care  of  sickness,  and  hut  little  for  its  prevention.  If  sickness  is 
the  greatest  cause  of  economic  loss,  then  prevention  of  sickness  is  the 
greatest  economic  duty.  At  present  almost  7fi  per  cent,  of  the  .school 
children  in  Pennsylvania  are  physically  defective  and  the  defects  are 
largely  correctable  if  treated  in  time.  So  with  the  diseases  and  bodily 
and  mental  defects.  Start  with  the  little  people  whom  we  force  to  be 
educated,  but  allow  to  become  physical  unfits,  because  good  education  is 
compulsory,  while  good  health  is  optional.  Public  ignorance  is  responsible 
for  the  wastage  of  disease.  When  the  public  understands  how  diseases 
may  be  prevented,  health  laws  will  be  revamped  and  they  will  be  en- 
forced. 

Follow  up  the  campaign  for  better  health  by  giving  to  every  commun- 
ity in  the  state  an  active  and  efficient  full-time  health  officer  and  organiza- 
tion, an<l  with  an  adequate  money  appropriation  to  make  it  a success. 
iMake  every  community  responsible  for  the  condition  of  its  health.  Noth- 
ing stimulates  preventive  efforts  as  effectively  as  does  definite  respon- 
sibility for  losses  entailed,  ilen  of  the  highest  type  and  attainments 
should  administer  the  affairs  of  health  departments.  Physicians  are  not 
public  health  experts,  but  the  physician  is  the  chief  ally  of  the  board 
of  health.  We  nee<l  trained  health  officers  in  every  community  with 
ability  and  power  to  place  the  responsibility  for  sickness  where  it  belongs; 
on  the  worker,  if  due  to  his  own  indiscretions;  on  industry,  if  due  to 
the  industry;  on  the  community,  if  responsible,  as  in  typhoid  fever.  This 
would  very  often  take  the  burden  off  the  worker,  when  he  is  the  innocent 
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victim  of  an  industrial  system  over  which  he  has  absolutely  no  control. 
The  medical  profession  can  exert  a helpful  and  wholesome  influence  to  stim- 
ulate sickness  prevention  and  develop  public  sentiment  in  favor  of  efficient 
health  organization. 

Second  I would  encourage  an  extension  of  the  various  forms  of  group 
insurance  now  existing  with  the  view  of  providing  financial  help  in  time 
of  sickness  and  insurance  in  case  of  death,  so  as  to  minimize  dependency 
following  sickness.  These  two  plans  effectively  carried  out,  I,  believe, 
would  largely  eliminate  the  need  for  compulsory  health  insurance  and 
place  the  profession  in  a position  of  faithfully  ^tempting  to  solve  the 
sickness  problem. 

The  big  medical  sociologic  problem  is  up  to  us,  and  unless  we,  the 
physicians  of  Pennsylvania,  deal  intelligently  with  the  development  of 
this  subject,  something  will  be  done  which  may  be  disastrous  to  us  as  a 
profession.  But  if  we  build  up  our  organization  to  its  maximum  strength 
and  profit  by  the  bitter  lessons  learned  by  our  professional  brethren  in 
Great  Britain,  as  well  as  our  own  mistakes  in  dealing  with  the  inaugura- 
tion of  the  Workmen’s  Compensation  Law  here  in  Pennsylvania,  we  will 
be  able  to  deal  with  this  problem  so  that  it  will  be  beneficial  to  our  pro- 
fession. The  medical  profession  has  never  organized  for  the  purpose  of 
securing  good  legislation.  Our  organizations  have  always  been  for  mutual 
benefit  in  making  us  better  physicians,  but  the  time  is  here  when  we  must 
do,  as  all  other  interests  do,  not  only  protect  ourselves  but  look  to  our 
interests.  Legislation  for  others’  benefit  must  not  be  our  ruin.  The  med- 
ical profession  is  not  mercenary,  and  never  can  be  mercenary.  But  our 
experience  under  workmen’s  compensation,  where  the  physician  must 
carry  the  burden  of  his  profession,  without  just  recompense,  that  the 
instirance  carriers  may  be  enriched,  compels  us  to  look  to  our  business 
interests.  Lentil  that  happy  era.  when  welfare  legislation  will  ultimately 
eliminate  disease,  and  the  physician  be  superfluous  and  the  necessity  for 
him  will  no  longer  exist,  the  physician  may  be  excused  if  he  be  permitted 
to  look  to  his  own  interests,  be  they  professional  or  legislative. 

Tlie  advantage  to  the  profession  of  a legislative  representative  was 
demonstrated,  during  the  last  legislative  session,  in  the  work  of  President 
Van  Sickle.  I have  never  known  medical  interests  to  be  so  well  and  quietly 
looked  after,  nor  tlie  profession  so  well  protected.  Tlie  profession  can 
easily  afford  it  from  a money  expenditure  point  of  view,  but  it  is  a neces- 
sity for  our  welfare. 

Great  changes  are  occurring  in  the  economic  world  all  around  us,  which 
must  certainly  affect  the  medical  profession.  We  cannot  be  standpatters 
and  say  we  are  content  to  continue  as  at  present.  The  situation  today  is 
analogous  to  the  workmen’s  compensation  situation  a few  years  ago,  when 
the  propaganda  for  industrial  accident  compensation  was  first  launched. 
In  fact  tlie  same  organization  is  behind  tliis  later  movement.  The  same 
conditions  which  brought  about  industrial  accident  compensation  are  creat- 
ing a demand  for  state  sickness  compensation.  When  workmen’s  com- 
pensation was  first  launched,  it  had  little  or  no  support.  Suddenly  labor 
and  capital  awoke  to  its  possibilities,  with  equal  suddenness  the  law  was 
passed  and  the*  movement  swept  the  country.  It  is  not  impossible  that 
this  same  experience  will  be  repeated  in  Pennsylvania  in  the  next  two  or 
four  j'ears. 

Unless  we  realize  our  failure  to  be  prepared  in  the  past,  and  organize 
to  see  that  a practical,  fair  and  satisfactory  legislation  is  enacted  to  meet 
the  sickness  problem,  and  also  adequate  compensation  for  the  work  of  the 
physician,  we  will  suffer  for  our  indifference. 

(Penn.  !Med.  Jour.,  January,  1920.) 
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The  Sickness  Problem  and  Workmen’s  Health 
Insurance* 


Jolni  B.  Andrews,  Ph.  D..  Secretary,  American  Association  for  Labor 
Li'gislation,  New  York. 

Q O 

"We  are  passing  very  rapidly  througli  such  profound  changes  tliat  our 
successors  may  look  ui)on  tliis  j)eriod  as  one  in  which  American  medicine 
entered  into  a new  phase  of  e.xistence,"  says  Dr.  Eugene  R.  Kelley,  the 
^Massachusetts  Commissioner  of  Health.  "Increasingly,”  he  writes,  “is  medi- 
cine today  coming  to  consider  its  first  obligation  to  be  the  fostering  of 
measures  and  activities  for  the  benefit  of  mankind  in  the  mass  rather  than 
the  cure  of  the  individual.” 

Within  recent  years  in  America  we  have  met  the  problem  of  industrial 
accidents  by  dealing  with  wage-earners  hi  the  mass.  We  learned  that  it 
was  very  poor  policy  to  do  otherwise.  The  worker  when  incapacitated  by 
an  accident  needed  medical  care  to  restore  him  to  employment,  in  good 
condition,  within  a reasonable  time.  He  also  needed  money  to  jirovide  for 
liimself  and  family  during  his  period  of  incapacity,  and  he  needed  that 
money  promptly  and  without  fail.  Einally,  we  all  needed  a real  interest  in 
accident  j)revention.  These  three  things  have  been  supplied  by  state  legis- 
lation making  accident  insurance  compulsory. 

The  movement  for  workmen’s  liealth  insurance  is  a natural  develop- 
ment from  American  e.xperience  with  workmen's  compensation  laws.  It 
is  fostered  primarily  b.v  those  who  have  been  for  ten  years  ]>ast  the  most 
consistent  suj>porters  of  the  earlier  legislation.  The  health  insurance  bill 
follows  in  many  important  respects  the  provisions  of  workmen's  compen- 
sation laws  which  have  been  tried  and  tested  through  practical  e.xperience 
in  America.  M'e  learned  much  from  the  successes  and  the  failures  in  Euro- 
pean accident  experience,  and  we  have  done  better  in  tliis  country.  We 
have  also  profited  from  their  mistakes  in  health  insurance  and  have  now 
prepared  a measure  which  e.xperts  agree  is  far  superior  to  any  European 
law  on  the  subject. 

Beginning  in  a small  way,  three  years  ago.  with  a tentative  health  in- 
surance bill  that  was  widely  circulated  for  criticism  and  suggestions,  there 
has  developed  a nation-wide  demand  for  this  legislation.  Twenty-one  state 
federations  of  labor  and  twentv-eight  national  trade  unions  have  alread.v 
endorsed  social  health  insurance  and  the  American  Federation  of  Liilmr, 
following  the  unanimous  recommendation  of  its  annual  convention  in  1018, 
has  a committee  at  work  uj)on  the  subject.  Tlie  National  Women’s  Trade 
Union  League  has  unanimously  urged  the  enactment  of  coin])ulsorv  health 
insurance  laws.  The  National  Consumers’  Leagme,  the  American  Associa- 
tion for  Labor  Legislation,  the  American  Hospital  Association,  the  Na- 
tional CoTiference  of  Jewish  Charities,  and  the  National  Organization  for 
Public  Health  Nursing  are  among  the  many  influential  bodies  which  have 
recorded  themselves  as  favorable  to  tins  legislation.  As  early  as  lOld  a 
rej)ort  to  the  House  of  Delegates  of  the  Medical  Societv  of  the  State  of 
Pennsylvania  called  attention  to  this  tentative  draft  and  to  its  submission 
to  the  medical  profession  for  their  criticism,  and  then  endorsed  the  work 
of  the  American  Association  for  Labor  Legislation.  Several  state  de])art- 
ments  of  health  have  endorsed  the  principle  and.  following  the  admirable 
stud.v'  of  the  need  for  health  insurance  prepared  and  published  by  the 
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United  States  Public  Health  Service,  ofiicial  investigating  commissions  in 
nine  states  liave  reported. 

The  commissions,  notably  tliose  of  California.  Oliio,  Illinois  and  Penn- 
sylvania, liave  made  extensive  studies  of  sickness  data,  collecting  the  ex- 
perience of  trade  union,  fraternal  and  establishment  funds  and  making 
house-to-iiouse  surveys.  All  alike  show  that  only  a minority  of  the  workers 
are  insured  and  tliat  the  low-paid  wage-earners,  among  wliom  investiga- 
tions have  shown  sickness  is  greatest,  are  less  frequently  insured  and  usual- 
ly for  very  inade(|uate  amounts.  Investigations  also  show  variations  in 
the  sick  rate  from  one  industry  to  another  and  tliat  industry  is  a con- 
tributing factor  in  sickness.  Altliough  divided  in  several  instances  as  to 
the  exact  metliod  of  applying  the  remedy,  the  otlicial  commissions  have  for 
the  most  jiart  favored  compulsory  healtli  insurance.  Tlie.v  have  pointed 
out  that  only  so  could  insurance  be  made  to  cover  those  who  most  need  it. 
Dr.  Lee  K.  Frankel,  third  vice-jiresident  of  the  ^letropolitan,  urges,  however, 
that  before  any  compulsory  measure  be  adopted,  we  "wait”  and  see  what 
industry  will  do  on  its  own  initiative'.  In  urging  tins.  Dr.  Frankel  seems 
to  have  receded  from  tlie  o])inions,  enunciated  only  five  years  ago,  tliat; 

It  seems  to  be  the  consensus  of  o|)inion  from  the  e.xperience 
gained  that  only  througli  a system  of  comjnilsion  will  it  be  possible 
to  have  a sickness  insurance  tliat  wilt  cover  those  elements  of  the 
])opulation  which  most  need  it. 

-Moreover,  the  facts  of  American  life  disclosed  by  otlicial  investigation 
show  tliat  the  plan  now  iirge<l  bv  Dr.  Frankel  is  imiiractieal.  A studv  of 
425  funds  showed  that  only  lid  jier  cent,  of  the  average  labor  force  of  these 
plants  were  insured  in  the  establishment  fund.  Among  307  of  these  funds, 
for  which  the  information-  was  available,  the  entire  e.xpense  in  two-thirds 
of  them  was  borne  bv  the  workers  themselves.  IMoreover,  about  five- 
eighths  of  the  employes  in  New  York  state  are  working  in  establishments 
employing  so  small  a number  as  to  make  their  insurance  by  the  employer 
impractical.  The  Industrial  Betterment  Committee  of  the  National  Asso- 
ciation of  Manufacturers  has  recognized  these  practical  obstacles  and  re- 
])orted  in  1018  that : 

Such  insurance  (i.  c.,  health  insurance)  cannot  be  made  general 
in  its  application  without  some  form  of  compulsion.  * * * As 

long  as  any  scheme  is  entirely  yoluntary,  it  can  be  easily  evaded 
by  the  person  and  the  class  who  most  need  insurance.  * * » 

The  plan  must  contain  the  elements  of  compulsion,  direct  or  in- 
dii'cct,  as  a matter  of  ex])ediency  in  securing  the  acceptance  of 
the  act. 

1.  American  Labor  Legislation  Reciew,  !March  1014,  p.  02. 

IMoreoyer,  when  men  like  Wiliiam  A.  Da.y.  the  president  of  the  com- 
pany which  originated  group  life  insurance  and  which  has  deyeloi)ed  this 
fiehl  more,  perliaps,  than  any  other  single  company,  recognize  that  in- 
surance by  the  employer  will  not  become  uniyersal  within  any  short  period 
unless  comp\ilsion  is  applied,  it  is  obyious  that  any  plea  to  leaye  the  de- 
yelojTinent  of  health  insurance  to  the  yoluntary  initiative  of  employers  is 
both  impractical  and  specious. 

It  is  significant  that  the  administrators  of  accident  compensation  laws 
are  very  generally  in  sympathy  with  plans  for  similar  protection  against 
sickness.  They  recognize,  just  as  the  New  York  State  Federation  of  Labor 
and  other  organizations  that  hare  studied  the  subject  recognize,  that 
health  insurance,  like  workmen's  compensation,  to  be  effectiye  must  be 
comjnilsory.  John  Mitchell,  former  president  of  the  United  !Mine  Workers 
of  America,  and  late  chairman  of  the  New  York  Industrial  Commission, 
has  said:  “Public  sentiment  in  this  country  is  deyeloping  rapidly  in  fayor 

of  uniyersal  health  insurance  for  wage-earners,  including  maternity  bene- 
fits. !My  own  observation,  through  long  experience  with  revages  of  acci- 
dent, trade  disease  and  sickness  among  working  people  and  their  families, 
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leads  iiie  to  the  conclusion  that  health  insurance  is  even  more  important 
than  workman's  compensation."’ 

Dr.  Hayhurst,  of  the  Ohio  Department  of  health  has  said.  “We  know 
that  nothing  reduces  preventable  afflictions  more  than  establishing  some 
form  of  compensation  against  them,  since  this  increases  inquiry  and  thus 
raises  the  standards  for  sanitation  and  hygiene.”  Dr.  Haven  Emerson,  for- 
mer commissioner  of  health  in  Xew  York  City,  says:  “The  interests  of 

public  health  and  the  protection  of  the  family  are  both  served  by  the  pro- 
posed legislation.  As  a measure  of  education  the  principle  is  admirable.” 
And  Dr.  W.  A.  Evans,  as  president  of  the  American  Public  Health  Asso- 
ciation, said.  “To  my  mind,  it  is  evident  that  the  adoption  of  health  in- 
surance will  do  for  the  profession  of  preventive  medicine  what  the  adoption 
of  workmen's  compensation  laws  did  for  the  safety-first  movement,  and, 
for  the  same  reasons.” 

The  first  and  only  time  that  a health  insurance  bill  has  come  to  a 
vote  in  any  American  legislative  body  was  on  April  10,  1919,  when  the 
Xew  York  State  Senate  j)assed  the  measure  by  a vote  of  30  to  20.  The 
bill  was  afterward  strangled  by  machine  politics  in  the  rules  committee 
of  the  assembly  witliout  o])portunity  for  a vote  in  the  open,  but  this  use 
of  selfish  autocratic  power  has  served  to  call  additional  public  attention  to 
health  insurance  which  promises  to  be  a very  live  issue  until  formally 
adoj)ted  as  sound  j)ublic  policy. 

Briefly  the  effort  in  meeting  the  sickness  problem  among  wage-earn- 
ers, is  to  provide  medical  care,  cash  benefits,  and  an  added  incentive 
for  preventive  work.  While  the  proponents  of  health  insurance  believe  that 
this  provision  will  contribute  greatly  toward  the  solution  of  the  sickness 
problem,  they  do  not  regard  it  as  a “panacea.”  It  is  only  the  opponents 
of  the  measure  that  set  up  this  straw  man  of  health  insurance  as  the 
sole  remedy,  only  that  they  may  knock  it  down  again  with  their  own 
arguments. 

The  X’ew  York  bill  would  extend  these  benefits  of  health  insurance 
to  about  three  million  employed  persons.  Compulsory  insurance,  unlike 
voluntary  insurance,  is  not  confronted  with  the  possibility  that  those 
wishing  to  take  out  insurance,  say  life  insurance,  are  apprehensive  of 
their  future  and  insure  because  they  know  themselves  to  be  especially 
in  need  of  insurance.  On  the  contrary,  the  compulsory  plan  will  take  in 
both  the  good  and  the  poor  lives  with  no  imssibility  for  the  self-selection 
of  risks.  For  this  reason  a comprehensive  system  of  compulsory  health 
insurance  can  abandon  the  time-honore<l  physical  examination,  just  as 
it  has  been  discarded  already  in  the  group  insurance  written  by  the  com- 
mercial companies.  The  bill,  as  a matter  of  fact,  provides  that  all  em- 
ployed persons  shall  be  insured  without  physical  examination. 

The  benefits  ]>rovide<l  in  the  Xew  York  bill  include,  for  a period  up 
to  twenty-six  weeks  in  any  one  year,  complete  medical  service  together 
with  a mo<lest  weekly  cash  benefit.  In  addition  there  is  ])rovided  a lim- 
ited amount  of  dental  care,  a visiting  nursing  service,  and  special  mater- 
nity protection.  Particvd.ar  sections  of  the  bill  relate  to  the  etlucation  of 
employers  and  insured  employes  in  health  conservation,  and  a financial  in- 
centive is  offered  the  eni])loyer  to  keep  his  establishment  in  sanitary  con- 
dition. A salaried  medical  officer  of  the  local  health  insurance  funds  re- 
lieves the  ])racticing  physicians  of  much  clerical  work  including  the  ceiti- 
fication  of  disability  in  connection  with  the  authorizaton  of  cash  benefits. 
The  bill  also  assures  the  insured  person  the  right  to  choose  his  own  phy- 
sician, subject  only  to  the  right  of  the  physician  to  reject  a would-be  pa- 
tient. In  this  way  the  stimulus  derived  from  the  condition.s  of  i)iivate 
iiractice  is  preserved.  Both  the  ])lans  for  the  metlical  ser\  ice  and  the 
schedule  of  fees  are  initiated  for  each  county  by  the  nufflical  so- 
cietv  of  that  county  and  are  passed  on  by  the  ]>hysician  chief 
of  the  state  health  insurance  bureau.  The  increased  co-operation 

among  the  members  of  the  medical  profession,  developetl  through  the 
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preparation  by  county  societies  of  comprehensive  plans  for  the  medical 
care  of  entire  counties,  will  stimulate  the  pooling  of  medical  resources  and 
the  establishment  of  diagnostic  clinics.  Such  plans  can  be  initiated  just 
as  rapidly  as  the  medical  profession  is  ready  for  this  forward  step.  With 
the  unlimited  free  choice  of  doctor  and  fees  initiated  by  the  doctors 
themselves,  the  so-called  “evils  of  tlie  panel  system”  are  not  present. 
Conditions  of  medcal  service  under  health  insurance  will  resemble  those 
m private  practice  today,  with  this  difference,  that  the  physician  will  be 
paid  by  the  insurance  fund  and  will  be  paid  for  all  services  which  he 
renders  insured  patients. 

The  medical  services  to  be  provided  include  not  only  the  services 
of  a general  practitioner,  but  those  of  specialists,  home  nursing  and  hos- 
pital care  when  needed.  It  can  hardly  be  asserted  with  any  seriousness 
tliat  the  provision  of  adequate  medical  care  along  the  proposed  lines  will 
weaken  the  individual  personal  ties  between  doctor  and  patient. 

Illustrative  of  the  steadily  growing  support  for  this  legislation  in 
Xew  York  may  be  mentioned  the  eight  favorable  reports  of  the  State 
Federation  of  Labor  as  a I'esult  of  its  investigation  covering  a period  of 
three  years.  Both  city  clubs  of  New  York  have  endorsed  the  bill.  A 
joint  legislative  conference,  embracing  the  fonstimers’  League,  the  Women’s 
Trade  Union  League,  the  Young  Women’s  Christian  Association,  and  the 
Woman  Suffrage  Party,  is  actively  cani2}aigning  for  health  insurance — 
and  in  New  Y'ork  the  women  now  have  the  vote.  Since  the  adjournment 
of  the  legislature  the  Reconstruction  Commission  of  the  State  of  New 
York  has  reported  in  favor  of  this  measure.  The  governor  has  urged  this 
legislation  in  his  message  and  numerous  far-sighted  employers,  physicians 
and  public  health  officials  favor  the  movement. 

Our  experience  with  workmens’  compensation,  in  which  we  have  im- 
proved on  European  practice,  is  universally  recognized  as  the  greatest 
step  forward  in  labor  legislation  of  the  j>ast  ten  years.  These  laws  have 
been  enacted  by  forty-two  states,  three  territories,  and  by  Congi'ess.  To 
the  medical  care  provided  under  this  legislation,  the  American  Association 
for  Labor  Legislation  attaches  great  importance  and  has  worked  consist- 
ently for  “all  the  medical  care  necessary”  to  restore  comjjletely  the  in- 
jured wage-earner’s  working  capacity.  Important  as  the  medical  care 
and  cash  payments  have  been  in  saving  hundreds  of  thousands  from  pro- 
longed physical  distress  and  debasing  charity,  a still  more  important  re- 
sult of  workmen’s  compensati«*i  has  been  the  safety-first  movement.  In 
Michigan,  for  example,  the  board  which  administers  the  accident  com- 
pensation law  states: 

Mliile  the  immediate  purpose  of  the  law  is  to  i)rovide  compensation 
for  industrial  accidents,  its  influence  and  effect  is  not  limited  to  that 
sjjhere.  On  the  contrary,  it  has  exerted  a most  potent  influence  in  the 
prevention  of  industrial  accidents.  One  of  the  most  gratifying  results 
from  the  operation  of  the  law  is  the  steady  decrease  in  the  number  of 
accidents  daily  occurring  throughout  the  state.  . . Every  industrial  acci- 
dent in  Michigan  now  costs  money.  . . . No  system  for  compelling  the 
installation  of  safety  devices  and  methods,  enforceable  by  jjenal  statutes 
or  executi\  e orders,  could  bring  about  the  degree  of  jjerfection  and  efficiency 
along  that  line  which  is  attained  today  by  many  ^Michigan  employers 
operating  under  the  compensation  law. 

At  the  stage  in  workmen’s  compensation  agitation  corresponding  to 
the  present  period  in  the  progi-ess  toward  health  insurance,  it  was 
strongly  urged  that  we  should  first  j)revent  all  preventable  accidents  be- 
fore providing  social  insurance  against  industrial  .injuries.  It  was  hon- 
estly feared  by  some  factory  inspectors  that  workmen’s  compensation 
would  lessen  the  emphasis  on  safety  inspection  and  result  in  smaller  state 
approjn'iations  to  the  factory  insjjection  bureaus.  Experience  has,  of  course, 
shown  that  such  fears  were  unwarranted.  Not  only  has  workmen’s  com- 
pensation been  the  influence  without  parallel  in  enlisting  both  employers 
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ami  emi)loyes  in  accident  pi-evention  work,  it  has  also  created  a public 
sentiment  which  in  many  instances  has  led  legislatures  to  aj)propriate  for 
state  safety  inspection  bureaus  several  times  as  much  as  was  previously 
available. 

Ten  years  ago  German  accident  statistics  were  quoted  to  us  by  the 
ojiponents  of  workmen’s  compensation  in  an  effort  to  show  that  under 
such  legislation  accidents  would  increase  in  number.  Any  one  familiar 
with  the  facts  will  know  that  most  compensation  laws  when  first  en- 
acted are  in  many  respects  inadc(|uate.  Hy  later  amendment  fourteen - 
day  waiting  periods,  immediately  following  the  injury  when  no  cash 
benefits  are  paid,  are  reduced  to  seven  days  and  thereby  a])pro.\imately 
40  j)cr  cent,  instead  of  18  per  cent,  of  disabling  injuries  are  compensated. 
The  “increase  in  accidents,”  although  “aj)j>arent”  to  the  uninformed,  is 
not  real. 

The  recent  assertion  that  health  insurance  has  resulted  in  an  increase 
in  sickness  in  Germany,  is  made  by  opjionents  who  overlook  the  fact 
that  the  period  during  which  sick  benefits  are  paid  under  the  German  law 
was  doubled  (from  14  to  2(!  weeks),  and  certain  diseases  at  first  e.xcluded 
have  since  been  brought  under  the  act.  It  i-^.  of  course,  true  under  all 
forms  of  insurance  against  sickness  (commercial  or  social)  that  half-sick 
workmen  go  more  quickly  for  needed  medical  care  because  they  feel  they 
are  entitled  to  it.  Inning  paid  their  share  for  this  ])i'otection,  and  also  be- 
cause the  moderate  cash  benefits  protects  their  families  to  a limited  extent 
from  want.  But  employers  are  the  most  insistent  on  the  desirability 
of  such  early  medical  care.  Xew  York  manufacturers  have  testified  at  the 
hearing  and  in  confcience  on  this  bill  that  it  woidd  be  economy  for  the 
employer  to  )>ay  100  jier  cent,  of  wages  himself  and  have  sick  eni))loyes 
go  immediately  to  a doctor.  If  they  hang  on  to  the  job  the  employer 
often  j)ays  100  per  cent  for  40  j)er  cent,  efficiency  and  other  employes  in 
the  workroom  frequently  suffer  as  well.  When  they  go  (piickly  to  the 
physician  he  has  his  best  o])portTuiity  for  effective  work  The  increased 
))eriod  of  mwlical  care  under  the  German  act  does  not  mean  that  sickness 
lias  increased. 

The  American  plan  for  the  administration  of  social  health  insurance 
IS  jiarticularly  important.  The  system  of  local  mutual  insurance  organ- 
izations, jointly  suj)]iorted  and  democratically  managed  by  the  employers 
and  employes  of  the  neighborhood,  will  for  the  first  time  bring  to  their 
attention  in  the  form  of  dollars  and  cents  the  great  cost  of  ill  health. 
Not  only  will  this  direct  organizeil  efforts  toward  more  careful  observ- 
ance of  sanitary  standards,  it  will  also  raise  up  a new  army  of  employers 
and  workmen  alive  to  the  importance  of  preventive  medicine  and  sup- 
porters of  approjiriation  bills  to  develo])  state  anil  federal  (Uqmrtments  of 
health. 

For  years  in  this  country  there  has  been  professional  sentiment  favor- 
ing an  enlarged  public  health  service.  Hitherto  our  difficulty  in  increasing 
national  efficiency  through  inijiroved  national  health  has  not  been  a lack 
of  scientific  appreciation  of  the  jiossibilities  or  a lack  of  knowledge  of 
hygienic  jirecautions.  One  trouble  has  been  that  our  leaders  in  public 
health  work  could  not  get  sullicient  funds.  A few  years  ago  an  investi- 
gator discovererl  that  the  average  per  capita  appropriation  for  public 
health  work  by  the  cities  of  over  2.‘),000  popidation  was  but  22  cents  a 
year.  In  several  cities,  for  infant  hygience  work,  laboratory  and  dispen- 
sary service,  housing  regulations,  industrial  bvgione.  ttiberculosis  work, 
cojitrol  of  venereal  diseases,  health  e<lucation  and  publicity,  the  annual 
appropriation  was  less  than  4 cents  ]>er  person. 

An  important  factor  in  the  recent  revival  of  interest  in  an  enlarged 
federal  health  service  is  the  commotion  and  thought  provoked  by  the  agi- 
tation for  workmen’s  health  insurance.  Great  Britain,  too,  furnishes 
an  illustration  of  how  the  operation  of  health  insurance  discloses  sick- 
ness previously  unreported  and  unattended  with  the  naturally  developing 
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demand  for  a ministry  of  health  and  the  further  extension  of  health  in- 
surance to  cover  still  more  employes  with  benefits  more  nearly  adequate 
to  meet  this  great  problem.  Of  the  reaction  of  the  British  insurance  act 
the  British  ministry  of  reconstruction  recently  said  in  is  survey  of  health: 

The  practical  administration  of  this  novel  provision  iinniediately  threw 
into  strong  relief  the  soniewliat  dehumanized  characteristics  or  the  public 
health  system,  together  with  the  narrowness  of  its  limitations  and  the  in- 
adequacy of  its  ailministrative  provision.  In  1914  Mr.  Lloyd  Oeorge  pointed 
out  that  “the  Insurance  Act  has  done  more  than  any  number  of  commissions 
to  locate,  to  define,  and  to  classify  the  problems  of  public  health.  1 will 
not  say  it  has  revealed,  but  it  has  given  prominence  to,  one  veiy  striking 
fact — that  an  immense  number  of  men  and  women,  through  that  lack  of 
vitality  and  stamina  which  comes  from  unhealthy  conditions  and  surround- 
ings, live  lives  that  are  prolonged  struggh  s against  debility  and  disease.’’ 
The  attention  thus  drawn  to  these  conditions  not  only  stimulated  pro- 
vision for  the  direct  alleviation  of  existing  suffering,  but  also  encouraged 
the  re-discovery,  as  it  were,  following  the  course  of  evolution  of  medical 
science,  of  a humaner  principle  of  prevention,  as  the  means  by  which  the 
suft'erings  of  the  individual  could  best  be  relieved  or  averted. 

In  another  general  respect  the  insurance  act  entirely  altered  the  pre- 
vious ])osition.  It  created  a new  body  of  organized  public  opinion,  with  a 
financial  interest  in  the  improvement  of  the  national  health. 

It  is  significant  that  in  (Ireat  Britain,  where  the  medical  profession  in 
1911  threatened  to  go  on  strike  against  the  inauguration  of  the  Lloyd 
(leorge  act,  the  British  Medical  Association  found  five  years  later  that 
among  these  same  physicians  there  was  a large  body  of  opinion  "in  favor 
of  the  extension  of  the  liealth  insurance  system  both  to  kinds  of  treatment 
not  at  present  provided  for  and  to  classes  at  present  excluded  therefrom." 
Eight  specific  recommendations  were  tlien  made  bv  the  British  medical 
profession,  and  these  eight  provisions  were  already  embodied  in  the 
American  bill. 

It  should  be  earefullv  noted  also  that  the  British  author  Brend,  in  his 
book,  one  chapter  of  which  is  reprinted  by  commercial  insurance  interests 
in  this  country,  does  not  even  suggest  the  repeal  of  the  British  health  in- 
surance act.  Jle  argues  for  a ministry  of  health  just  as  manv  in  this  coun- 
try advocate  a federal  department  of  health.  His  thesis  is  to  prove  that 
mistakes  were  made  in  England  by  not  consulting  the  medical  profession 
in  drafting  legislation. 

The  British  Trade  Union  Congress  sent  two  fraternal  delegates  to  the 
American  Federation  of  Labor  convention  in  June,  1919.  One,  Margaret 
Bondfield,  a national  representative  of  wage-earning  women,  who  from  the 
beginning  of  the  liealtii  insurance  has  Ix'en  closely  associated  with  its 
operation,  said  recently: 

After  exi)erienein,”'  the  advantages  of  workmen's  health  in.surance  in 
Oi'eat  Britaii!  since  1912,  no  .groiqi  all'ected  by  this  legislation — imperfect 
as  it  still  is — would  think  for  a moment  of  going  back  to  the  old  conditions 
which  preceded  the  adoption  of  the  insurance  act.  Perhaps  the  gi'eatest  im- 
mediate service  of  health  insurance  in  England  was  its  disclostire  of  hun- 
dreds of  thousands  of  previouslv  unreported  and  therefore  unattended  cases 
of  illness.  This  legislation  has  opened  the  eyes  of  employers  and  wage- 
earnei's  alike  to  the  great  need  for  preventive  medicine  and  the  develop- 
ment of  an  efficient  public  health  servic.  Disclosure  under  the  health  in- 
surance system  of  the  large  amount  of  occupational  disease  and  tubercu- 
losis which  hitherto  had  been  receiving  the  most  inadequate  recognition,  has 
called  attention  to  both  working  and  housing  conditions  and  has  converted 
the  phj’sicians  to  the  need  of  a unified  health  service. 

The  other  British  delegate,  S.  Finney,  M.  P.,  a national  representative 
of  the  miners’  federation,  said: 

The  British  labor  movement  is  well  acquainted  with  the  advanta.ges 
of  compulsory  health  insurance,  and,  although  the  Lloyd  George  Act  is  in 
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need  of  amendment  to  extend  its  provisions,  organized  labor  in  Great 
Britain  is  strongly  in  favor  of  this  legislation  as  a result  of  its  own  prac- 
tical experience  during  a period  of  seven  years.  It  is  now  clearly  recog- 
nized that  universal  protection  against  sickness,  by  the  method  of  com- 
pulsory legislation,  is  both  necessary  and  desirable.  * * * A vast  deal 

of  distress  among  wage-earners  can  be  prevented  in  no  other  way. 

Any  one  who  realizes  the  cost  of  sickness  among  wage-earners  and  who 
stops  to  consider  the  social  ert'ect  of. letting  apj)roximately  one-half  of  the 
total  burden  fall  with  crushing  force  on  less  than  2 per  cent,  of  those  least 
able  to  bear  it,  and  this  at  the  time  of  their  greatest  need,  must  surely 
appreciate  the  necessity  for  universal  workmen’s  health  insurance.  The 
social  insurance  committee  of  the  Aiiierican  ^ledical  Association  sums  up 
the  need  as  follows: 

The  committee  has  found  a sickness  problem  among  the  wage-earners 
of  tlie  country  in  which  it  is  evident  that  20  per  cent,  of  the  38,000.000 
wage-earners  are  sick  more  than  seven  days  a year,  averaging  some  thirty- 
fix  e days  each.  The  burden  of  this  falls  on  the  individual  who  must,  at 
present,  practically  unaided,  sustain  it  or  go  down.  To  sustain  them.  35 
j>er  cent,  have  from  10  to  15  per  cent,  of  the  burden  relieved  by  sick  bene- 
fits and  some  forms  of  insurance.  But  95  to  97  per  cent,  of  the  loss  remains 
uninsured  by  existing  carriers.  The  others  Tiinst  use  up  their  reserves  or 
borrow,  or  must  go  down  into  lower  planes  of  living,  or  even  into  poverty 
and  destitution  or  seek  help  from  charitable  funds.  Varying  in  different 
centers,  from  25  to  50  per  cent,  of  the  families  seeking  charity  are  forced 
to  do  so  because  of  some  form  of  disabling  illness.  The  amount  of  sickness 
and  increased  liability  to  sickness  is  in  direct  ratio  to  the  meagerness  of 
the.  income.  So  also  does  the  infant  mortality  increase  inversely  to  the  in- 
come. The  general  mortality  of  the  United  States  shows  the  curious  and 
serious  discrepancy  of  a big  increase  of  the  chances  of  living  among  infants, 
children  and  youths  up  to  25  years  of  age  for  men  and  30  years  for  women, 
after  wliich  time  of  life  the  American  chances  of  living  steadily  but  slowly 
decrease.  This  is  peculiar  to  this  countr.x',  and  is  not  seen  in  Pmssla,  Eng- 
land and  other  countries.  The  chances,  therefore,  of  living  during  the  pro- 
ductive years  of  life  have  diminished  in  this  country.  It  is  further  shown 
that  the  wage-earning  population  today  are  not  receiving  adeqxiate  medical 
care,  and  are  depending  to  an  enormous  extent,  on  medical  charity  given 
through  dispensaries,  hospitals  and  individual  medical  services. 

In  America  the  reports  of  public  health  authorities  have  been  invalu- 
able in  pointing  out  the  need  and  practicability  of  health  insurance  legis- 
lation. The  advantages  of  close  co-operation  between  state  health  officials 
and  the  management  of  the  liealth  insurance  funds  is  too  obvious  to  call 
for  argument.  Lack  of  j)ublic  interest  or  even  positive  objections  to  the 
appropriation  of  public  funds  for  this  purpose  has  led  to  the  entire  elim- 
ination of  any  state  contribution  in  the  most  advanced  health  insurance 
bills,  but  new  opportunities  for  mutual  helpfulness  xvill  be  found  in  the 
provision  for  insurance  fund  appropriations  to  encourage  the  more  rapid 
and  practical  extension  of  industrial  hygiene  and  sanitary  teachings  among 
both  employers  and  employes.  Health  insurance,  as  outlined  in  this  countiy 
with  our  xvorkmen’s  compensation  e.xperience  in  mind,  xvill  quicken  interest 
in  preventive  work  and  thus  create  a new  and  insistent  demand  for  ex- 
tensions of  the  public  health  service. 

The  opposition  to  social  health  insurance  comes  largely  from  commer- 
cial insurance  interests.  But  despite  the  shifting  of  their  appeals  from  one 
prejudice  to  another,  the  need  for  universal  workmen’s  health  insurance  is 
better  understood  now  than  ever  before.  Health  insurance,  which  Surgeon- 
General  Rupert  Blue  has  called  “the  next  great  step  in  social  legislation,” 
cannot  be  permanentlv  checked  bv  selfish  commercial  interest,  bv  allusions 
to  its  early  adoption  by  a countr.v  with  wliich  we  were  formerly  at  war, 
b.v  the  misleading  use  of  statistics,  or  even  by  appeals  to  concentrate  in- 
stead on  the  care  of  the  feeble-minded  or  on  the  problem  of  venereal  dis- 
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ease  where  the  public  health  authorities  arc  already  doing  such  magnificent 
work. 

Health  insurance  is  coming.  And  the  progress  of  this  movement  in 
America  has  been  more  rapid  than  was  the  similar  campaign  for  workmen’s 
compensation  for  accidents.  It  is  hoped  that  the  co-operation  of  the  medi- 
cal profession  will  be  more  pi'onouneed  than  it  was  during  the  formative 
stage  of  the  earlier  legislation. 

(Penn.  Med.  Jour.,  January,  1020.) 
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The  Sickness  Problem — Is  Social  Insurance  the  i 

Remedy?*  | 

Lee  K.  Frankel,  Ph.  D.,  Third  Vice-President  Metropolitan  Insurance  I 
Comi)any,  New  Y’ork.  | 
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I do  not  recall  when  I have  been  placed  in  quite  so  embarrassing  a 
position  as  I am  here  this  evening.  First  of  all,  I have  listened  with  the 
greatest  interest  to  the  very  valuable  presentation  of  this  subject  by  Dr. 
McAlister;  and  I am  particularly  impressed  with  his  statement  that  we 
must  approach  it  without  bias,  without  animus  and  without  prejudice.  I 

am  very  glad  to  see  a Pennsylvania  commissioner  in  such  a frame  of  mind. 
Unfortunately  for  me,  in  his  presentation,  he  read  the  abstract  from  the 
report  of  the  Penns.ylvania  Commission,  which  I had  intended  to  present 
to  you.  To  that  extent  the  few  comments  that  I wish  to  make  must  be  cut 
doVn.  My  embarrassment,  however,  is  doubly  strong  by  reason  of  the 
fact  that  for  the  first  time  in  the  history  of  this  agitation  for  sickness 
insurance  legislation,  Mr.  Andrews  has  been  kind  enough  to  sa.y  something 
very  pleasant  about  me.  That  has  not  been  the  usual  state  of  affairs. 
I can  attribute  his  change  of  heart  only  to  the  fact  that  he  has  done  at  last 
the  thing  I liad  hoped  all  tliese  years  he  would  do,  namely:  Go  to  Europe 

and  study  at  first  hand,  as  he  has  told  you,  the  sickness  insurance  schemes 
of  other  countries.  As  a result,  he  has  come  back  to  you  with  the  state- 
ment that  he  would  be  the  last  man  in  the  world  to  say  that  social  insur- 
ance is  the  remedy  for  the  sickness  problem. 

Now,  my  friends,  that  has  not  been  his  attitude  heretofore.  Desirous 
as  I am  of  approaching  this  subject  without  bias — certainly  without  animus 
and  without  any  heat  of  argument — I think  you,  ladies  and  gentlemen, 
ought  to  know  something  about  the  facts  and  the  history  of  this  move- 
ment. I may  say  that  I am  not  approaching  the  subject  from  the  stand- 
point 1 had  intended,  but  I reallv  cannot  resist  the  occasion  that  is  offered 
this  evening  to  try  to  refute  some  of  the  things  that  have  been  said.  Let 
me  sav  in  advance,  so  that  my  position  may  not  be  misunderstood,  that  I 
am  very  distinctly  on  record,  contrary  to  the  statement  made  by  the 
chairman,  that  if  no  other  solution  for  the  ^ckness  problem  could  be 
found  than  compulsory  insurance,  1 would  advocate  it.  I am  not  here  as 
the  representative  of  the  “horrible  example”  held  up  to  you  this  evening, 
an  industrial  insurance  company.  Possibly  I may  be  so  unfortunate  as  to 
be  connected  with  a company  of  that  kind.  As  a matter  of  fact,  I deem 
it  my  good  fortune  to  be  connected  with  it.  When  Mr.  Andrews  speaks  of 
industrial  insurance,  he  is  probably  speaking  with  the  same  enlightenment 
that  he  had  about  social  insurance  prior  to  his  visit  to  Europe. 

Mr.  Andrews  particularly  impressed  on  you  the  analogy  between  work- 
men’s compensation  and  sickness  insurance.  There  is  no  such  analogy. 

•Prespnted  at  the  evening  meeting  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, Sept.  23,  1919. 
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Tlu're  is  no  such  thin<r  as  epidemic  accident  or  infectious  accident.  Accident 
is  soinetliino'  w liicli  hap])ens  to  the  individual,  possibly  through  carelessness, 
possibly  through  had  machinery.  It  is  an  industrial  |)roposition ; sickness 
is  not.  Sickness  is  something  which  alTects  not  only  the  person  wlio  works, 
hut  tlie  entire  community.  It  begins  with  the  baby  and  continues  with  the 
child,  the  adult  and  aged.  The  sickness  problem  is  absolutely  distinct  from 
the  accident  problem,  and  ;ts  solution  must  be  handled  in  an  absolutely 
dill'erent  manner. 

Xow,  yoti  have  been  told  some  very  nice  things;  you  have  been  told 
of  tlie  things  you  are  asked  to  do.  of  tiie  offers  that  are  made  to  vou.  1 
am  reminded  of  my  old  college  days,  and  of  the  cpiotation  from  Virgil: 
"1  fear  the  (ireeks  bearing  gifts.” 

(Jentlemen.  when  this  l)ill  was  introduced  into  the  Xew  York  state 
legislature  three  years  ago.  it  was  introduced  on  the  ])romise  that  it  was 
a tentative  plan.  It  was  submitted  at  a conference  in  Chicago  which  I 
attended,  and  to  which  iMr.  Andrews  referred,  as  a tentative  plan.  If 
that  bill  had  gone  through,  and  every  effort  was  made  to  get  it  through, 
there  would  be  on  the  statute  books  of  Xew  York  today  a law  that  would 
have  worked  the  gravest  injustice  to  tliTlnedical  profession  and  woidd  have 
cost  the  state  and  the  community  an  incalculable  sum  of  money,  and 
possibly  produced  no  residts.  The  bill  has  been  amended  becaiise  of  oppo- 
sition of  the  manufacturing  interests,  originally  of  the  labor  interests, 
and  largely  because  of  opposition  by  the  medical  interests  in  the  state 
of  Xew  York.  iMr.  Andrews  has  told  you  that  the  (piestion  of  relation 
between  tlie  physician  and  patient  to  prevent  malingering  has  been  safe- 
guarded. If  this  is  true.  I take  to  myself  the  credit  of  the  suggestion  to 
this  end. 

We  shall  not,  however,  get  into  an  acrimonio\i^  discussion.  I am  not 
interestetl  in  this  (piestion  as  an  insurance  problem;  I am  not  even  in- 
terested in  its  primarily  from  the  viewpoint  of  the  medical  profession. 
I am  interested  in  one  thing  only,  and  that  is  the  improvement  of  the 
national  health,  the  greatest  asset  that  we  have,  without  which  industry 
cannot  go  on.  without  which  the  wheels  of  machinery  will  not  revolve. 
How  can  we  most  effectively  and  most  efficiently  improve  the  national 
health?  If  this  can  be  done  through  insurance,  let  us  admit  it.  If  there 
are  better  means  than  insurance,  let  us  admit  it.  Let  us  do  the  thing 
which  we  in  our  conscience  and  knowledge  believe  to  be  the  best. 

I need  not  repeat  to  you  the  statistics  of  Pennsylvania:  they  can  be 
duplicated  in  every  state  in  the  Union.  The  surveys  which  we  have 
made  in  Pittsburgh  and  in  other  cities  indicate  very  clearly  the  facts 
brought  out  by  the  Pennsylvania  Commission  to  the  effect  that  we  have 
between  2 and  3 per  cent,  of  illness  in  which  individuals  are  incapacitated 
and  unable  to  work.  It  is  well  known  that  40  per  cent,  of  illness  is  pre- 
ventable. The  existence  of  typhoid  fever  in  any  community  is  a disgrace. 
We  are  realizing  that  tuberculosis  is  a disgrace.  e are  realizing  that 
tuberculosis  may  bo  eradicated.  The  time  is  coming  when  we  shall  no 
longer  have  some  of  the  diseases  of  childhood:  we  are  learning  to  over- 
come pneumonia  and  the  diseases  of  the  respiratory  tract.  e are  learn- 
ing that  degeneracy  and  mental  defect  are  largely  due  to  the  venereal 
diseases,  and  we  know  they  can  be  eradicatixl.  The  prevention  of  trans- 
missible disease  is  primarily  the  function  of  the  health  officer,  and  vou 
cannot  take  that  duty  from' him.  He  is  the  only  man  in  your  community 
who  has  the  right  b'y  law  to  enter  your  home  and  forcibly  remove  the 
sick.  You  cannot  overcome  preventable  disease  until  you  do  these  things 
indicated  by  Dr.  :McAlister:  enlarge  your  health  departments.  That  means 
adequate  appropriations,  fully  traineci  and  full-time  health  officers,  and 
the  development  of  public  sentiment.  That  is  not.  in  my  a er j modest 
and  very  humble  opinion,  a phase  of  insurance;  and  I believe  that  the 
study  that  I have  given  to  insurance  gives  me  the  right  to  express  an 
opinion. 
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In  a study  ot  this  subject  the  second  step  is  that  of  niedica>  care. 
Is  this,  or  is  tliis  not.  an  insurance  problem  ? From  our  surveys  it  is 
clear  that  not  over  7o  per  cent,  of  tlie  public  is  in  receipt  of  medical 
care  duriiiff  incapacitatingr  illness.  The  ])ercentages  in  the  different  cities 
studied  vary  from  65  to  85  per  cent.  The  figures  show  that  there  are 
insufficient  facilities,  and,  more  clearly,  that  many  people  are  not  able 
to  meet  the  cost  of  adequate  medical  care.  They  further  show  that  much 
of  the  me<lical  care  is  a direct  charitable  contribution  on  the  jiart  of  the 
medical  ju’ofession  in  the  nature  of  hos])ital  and  dispensary  service  for 
which  it  received  no  compensation.  The  problem  is,  is  there  a remedy  for 
this  unfortunate  situation?  Can  we  give  adequate  medical  care  to  all  the 
persons  of  the  community?  If  you  can  convince  me  that  that  is  an  in- 
surance scheme  I will  agree  with  you.  My  impression  is  that  it  is  not.  It 
is  a matter  for  the  medical  j>rofession.  The  question  of  treatment  is  a 
(|uestion  ol  medical  work.  It  rests  with  the  medical  profession  to  deter- 
mine the  manner  and  method  of  giving  medical  treatment. 

On  the  other  hand,  we  must  realize  that  we  are  living  in  a new  era. 
I ain  not  concerned  whether  in  England  members~of  the  sickness  scheme 
are  getting  as  good  care  as  before  or  a little  better,  or  whether  under  the 
])anel  system  a number  of  doctors  do  not  do  very  well  and  others  have 
established  lucratixe  practices.  I am  interested  only  that  we  shall  prevent 
disease,  and  give  to  the  man  with  moderate  means  treatment  equal  to  that 
received  by  the  rich  without  making  an  object  of  charity. 

What  is  the  future?  Is  it  going  to  mean  a revolution  in  medical 
j)racticc?  Y’ill  it  mean  getting  away  from  the  individual  practice  of  medi- 
cine? Will  it  mean  getting  away  from  the  fee  system?  Will  it  mean 
the  further  development  of  certain  lines  of  work  that  have  been  under- 
taken by  the  state  as  wise  policy?  I refer  to  the  establishment  of  tuber- 
culosis clinics  in  this  state,  to  the  establishment  of  sate  tuberculosis  hos- 
pitals— I am  asking  questions — if  it  is  right  for  the  state  to  take  up 
the  problem  of  the  protection  of  every  member  of  the  community;  if  it 
is  the  province  of  the  state  to  furnish  fire  and  police  protection  to  every 
citizen,  whether  he  be  rich  or  poor,  as  a matter  of  wise  public  policy,  where 
is  the  line  to  be  drawn  with  respect  to  the  attitude  of  the  state  in  the 
care  of  the  sick  ? You  have  seen  the  development  with  respect  to  tuber- 
culosis. W',e  are  not  building  tuberculosis  hospitals  for  the  poor  and 
dependent,  but  for  those  who  suffer  from  the  disease  tuberculosis;  depend- 
ency does  not  enter  into  the  (|uestion.  Shall  we  apply  this  principle  to 
other  diseases?  Shall  we  build  up  a medical  organization  to  function  not 
only  when  disease  occurs,  but  shall  we  follow  the  Chinese  principle  of 
looking  after  a man  when  he  is  well  ? Shall  we  develop  an  organization  to 
give  to  everybody  in  the  community  the  opportunity  for  periodic  medical 
examination  ? If  you  are  going  to  speak  of  compulsion,  here  is  the  place. 
We  speak  of  compulsory  military  service.  I want  to  see  the  day  come  in 
this  country  when  we  shall  have  a comixulsory  health  service,  when  it 
shall  be  rexjuired  that  every  person  in  the  community  shall  at  some  period 
of  the  year  subject  himself  to  physical  e.xamination  and  take  a course  of 
instruction  in  personal  hygiene.  Shall  we  go  along  our  present  course,  or 
shall  we  organize  health  centers  in  every  community  where  diagnoses 
may  be  given?  Shall  we  organize  other  clinics  following  the  plan  of  the 
tuberculosis  clinics  you  have  in  this  state?  Shall  we  co-operate  with  the 
Red  Cross  in  its  scheme  for  the  introduction  of  health  centers  in  every 
community  in  the  United  States? 

What  is  going  to  be  the  future  of  medical  practice  in  this  coxintry? 
MHiere  shall  be  the  line  of  cleavage  between  private  practice  and  state 
enterprise?  This  is  the  problem  to  decide.  This  is  not  a question  of 
your  immediate  return  or  the  fee  you  are  going  to  get.  It  is  the  question 
of  the  future  of  the  medical  profession  which  is  at  stake  today  in  this 
matter.  No  one  but  the  physician  can  decide  the  question.  You  must 
be  the  ones  to  come  along  with  a program  that  will  teach  the  people  of 
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this  Oountiy  what  the  medical  profession  means.  If  there  is  any  criti- 
cism that  is  to  be  made  at  all  it  is  the  fact  that  in  this  matter  the  atti- 
tude of  the  medical  profession  has  been  negative.  The  time  has  come 
when,  in  my  opinion,  yoiu'  attitude  must  be  positive  and  constructive, 
knowing  the  trend  toward  grouj)  medicine  and  seeing  the  development  of 
so-called  social  medicine.  You  are  the  men,  and  not  we,  who  must  plan 
that  program.  And  when  you  do  this  we  may  hope  to  find  some  scheme 
of  adequate  medical  care  and  service  applicable  to  all  members  of  the 
community  at  a reasonable  cost. 

If  I am  right  in  this  conclusion,  there  is  only  one  phase  of  the  problem 
of  sickness  that  at  all  comes  within  the  province  of  insurance,  and  that 
is  the  question  of  loss  mentioned  by  Di'.  McAlister.  That  is  what  insur- 
ance was  intended  to  cover.  The  loss  which  the  individual  suffers  is  the 
loss  of  wage.  That  is  the  loss  that  is  occasioning  dependency.  I would 
suggest  to  Dr.  McAlister  that  there  is  not  a more  important  study  that 
his  commission  could  make  than  the  extent  of  dependency.  It  will  not 
suffice  to  say  that  the  larger  part  of  dependency  is  due  to  sickness.  We 
have  known  that  for  some  years.  What  we  want  to  know  is  what  pro- 
portion of  the  public  actually  becomes  dependent  by  reason  of  sickness. 

The  point  remains,  is  insurance  the  best  method  of  handling  this 
problem  of  loss?  If  I can  be  convinced  of  this  I shall  be  the  first  one 
to  advocate  it.  Notwithstanding  that  I am  an  insurance  man  and  a be- 
liever in  insurance,  there  is  to  my  mind  a nicer  way  to  solve  the  problem, 
and  that  is  that  industry  shall  bear  the  burden.  Not  that  industry  is 
responsible — I do  not  say  that — but  more  and  more  the  big  employer,  the 
man  with  the  vision,  the  man  who  is  looking  into  the  future,  is  seeing 
his  responsibility  to  his  working  people  and  voluntarly  making  provision 
for  them.  You  can  find  establishment  after  establishment  in  which  when 
a man  is  ill  his  wages  go  on,  7iot  as  a matter  of  conti'act.  but  in  the 
belief  that  the  worker  has  given  something  of  himself  to  the  industry. 
If  he  had  been  faithful  and  conscientious  such  action  is  at  least  a moral 
obligation.  I should  prefer  before  we  get  into  compulsory  insurance  to 
see  whether  we  (“annot  get  imlustry  to  assume  that  burden.  Ha^e  joii 
any  i<lea  what  industry  is  willing  to  do?  Have  we  gone  after  industry, 
except  with  the  club  of  compulsion  ? Let  us  find  out  what  industry  and 
labor  are  willing  to  do?  I,  as  a layman,  come  to  you  medical  men  and  ask, 

••What  are  you  wiliing  to  do?”  I go  to  iinhistiy  and  say,  ••What  sacri- 
fice are  you  willing  to  make?"  I go  to  labor  and  say,  ••You.  too,  must  com- 
promise.” Let  Us  get  together.  Let  us  fiiul  out  where  we  stand.  Let  us 
lay  our  cards  on  tlie  table.  Let  us  begin  to  know  one  another.  That  to 
my  mind,  ladies  ami  genthunen,  is  the  solution  of  this  problem. 

And  just  one  word  more:  Do  not  forgot  thai  wliat  we  arc  aftei  is  the 

])ublic  AA'eal,  the  problem  ot  the  national  health.  There  fell  into  ma  hands 
onlv  today  a little  pamphlet  issued  bv  the  British  Ministry  of  Reconstruc- 
tion and  Public  Healtli.  In  reference  to  the  National  Insurance  Act  it 
says,  in  attempting  to  show  the  relationship  between  the  healtli  depaitment 
work  and  the  insurance  committees,  that  it  cannot  be  denied  there  is  in- 
creased overlapjiing  and  duplication.  Do  you  know  that  the  result  of  the 
creation  of  this  act  was  the  organization  of  a ministry  of  health?  The  day 
mav  come  in  the  United  States  when  we  shall  look  on  health,  not  as  a local 
or  state  problem,  but  as  a national  problem,  when  we  shall  appreciate  the 
fact  that  it  will  pay  us  to  make  investments  in  national  health  by  having 
a minister  in  the  cabinet  safeguarding  the  health  of  tlie  jieople.  In  con- 
clusion. m«iy  1 say.  betore  attemjiting  legislation  let  us  caiefulH  and  de- 
liberatelv  study  the  situation,  viewing  it  from  every  angle  of  medicine, 
labor  ail'd  indu'stry,  so  that  we  may  get  togetlier  and  work  out  the  best 
method  for  solving  this  great  problem  of  sickness. 

(Penn.  Med.  Jour.,  January,  l!h20.) 
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WHY  OPPOSE  COISIPULSORY  HEALTH  INSURANCE. 

The  Trustees  of  the  PennsjJvania  Medical  Society  at  their  meeting  in 
Harrisburg  this  month,  expressed  the  opinion  that  any  compulsory  health 
insurance  measures  sliould  be  opposed  by  our  society  solely  on  the  ground 
that  the  effects  of  such  a bill  would  be  detrimental  to  the  public  health, 
not  to  mention  the  financial  expenditure  by  the  state.  It  is  their  mature 
judgment  that  greater  good  to  the  public  would  result  from  the  same  ex- 
penditure bj'  increasing  the  work  of  the  boards  of  health  in  the  prevention 
and  control  of  disease  by  methods  now  generally  used.  They  believe  that 
the  important  part  of  the  work  of  the  Committee  on  Public  Health  Legisla- 
tion should  be  to  inform  tlie  medical  profession  of  the  harmful  effects  of 
general  health  insurance  as  elsewliere  proposed,  both  as  to  the  public  healtli 
and  the  development  of  medical  sciences. 

The  trustees  feel  that  tlie  organized  medical  profession  of  Pennsyl- 
vania is  better  qualified  to  express  opinions  upon  matters  relating  to  tlie 
public  liealtli  than  other  bodies,  and  that  their  opinion  should  not  be 
withheld.  Rather  should  they,  in  the  public  interest,  take  tlie  initiative 
in  securing  consideration  of  their  views.  As  a means  to  tliis  end  the 
trustees  feel  that  the  Committee  on  Public  Healtli  Legislation  might  con- 
tinue its  excellent  work  by  calling  the  attention  of  the  county  societies 
to  the  undesirable  results  following  health  insurance  legislation  and  through 
them  bringing  this  view  to  the  attention  of  legislative  candidates  and  others 
(Penn.  Med.  Jour.,  January,  1020.) 
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Health  Insurance  From  the  Physician’s 
Standpoint 

Robert  E.  Coughlin,  iM.  D.,  Brooklyn,  N.  Y. 


One  of  the  most  important  factors  in  the  propsition  of  health  insur- 
ance is  the  attitude  of  the  medical  profession.  Of  this  there  can  be  no 
doubt. 

The  experience  of  medical  men  the  world  over  has  been  that  health 
insurance  laws  thus  far  enacted  or  proposed  have  contained  radical  defects 
which  have  militated  against  the  successful  accomplishment  of  the  pur- 
poses for  which  they  were  proposed.  The  progress  of  medicine  is  depend- 
ent on  scientific  research.  Health  insurance  gives  no  incentive  towards 
the  development  of  original  research  work  and  in  consequence  medical  pro- 
gress will  cease  with  the.  incoming  of  compulsory  health  insurance. 

The  physician  at  present  is  a private  practitioner.  If  he  does  much 
work  of  a high  class  he  is  well  remunerated.  If  he  does  little  work  or 
poor  work,  his  compensation  is  small.  If,  however,  medical  practice  is 
going  to  be  so  reorganized  as  to  require  each  man  to  do  a definite  amount 
of  work  each  day;  and  to  come  to  a definite  standard  in  his  work,  the  aver- 
age compensation  as  it  now  exists  would  probably  be  neither  adequate  nor 
fair. 

Personal  relations  betweeen  the  physician  and  his  patient  will  cease. 
Five  hundrerl  lamilies,  or  1,000  insured  or  some  such  ratio  as  this,  would 
give  on  an  average  to  each  physician  probably  twenty  or  thirty  patients 
a day  to  see.  Patients  sent  to  hospitals  must  be  attended  by  members 
of  the  staff,  who  are  enrolled  as  compulsory  health  physicians. 

The  public  has  long  considered  it  a part  of  the  physician’s  duty  to 
give  his  time  and  knowledge  to  charity  whenever  the  very  poor  were 
concerned.  This  has  been  willingly  and  gladly  given,  but  because  it  has 
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l)een  so  willingly  given  is  no  justification  for  asking  that  physicians  under 
the  health  insurance  law  shall  not  be  justly  and  adequately  remunerated 
for  an  adequate  service.  Physicians  must  earn  their  livelihood  in  carrying 
out  the  provisions  of  the  law  and  they  are  justified  in  expecting  that  the 
standards  of  this  livelihood  shall  not  he  lowered  from  the  standards  that 
they  already  jiossess.  These  are  the  standards  of  the  professional  classes 
of  the  community  and  not  always  those  of  the  daily  wage  earner. 

The  effects  of  compulsory  health  insurance  on  the  incomes  and  status 
of  English  and  German  physicians  furnish  a warning  by  which  we  should 
profit. 

In  considering  the  medical  organization  under  any  health  insurance 
law,  we  must  recognize  fully  and  appreciate  clearly  that  the  medical  men 
are  an  essenitlal  part  of  its  working  machinery.  It  must  also  be  appre- 
ciated that  medical  men  belong  to  a profession  that  has  standards  of  living 
which  are  often  not  the  standards  of  their  patients,  different  customs 
under  which  they  live,  and  even  the  rules  of  ordinary  ethics  of  humanity 
have  been  adapted  to  fit  the  peculiar  life  and  work  of  the  profession.  The 
fees  of  health  insurance  physicians  will  be  small.  It  has  been  pointed 
out  that  it  would  require  10,000  doctors  to  make  up  the  total  number 
of  doctors  necessary  throughout  the  state  to  treat  on  an  average  of  about 
1,000,000  sick  men  who  would  be  sick  nine  days  out  of  the  year,  and 
that  it  would  be  impossible  to  get  over  a thousand  doctors  who  would 
take  the  jobs  at  an  average  income  of  $2,500  a year. 

It  is  the  inherent  defects  in  a capitation  payment  of  so  much  per 
j)erson  per  year,  which  the  New  York  State  Journal  of  IMedicine  poinfs  out, 
that  have  made  “lodge  practice”  so  opprobrious  among  the  medical  pro- 
fession. In  other  words,  it  is  the  basis,  not  merely  the  rate  of  paj’ment, 
which  has  encouraged  careless  work  for  these  lodge  patients,  for  whom 
payment  is  received  regardless  of  the  services  rendered.  Payment  per 
visit,  while  it  avoids  this  difficulty,  since  it  remunerates  the  physician 
in  proportion  to  the  services  rendered,  and  while  it  affaords  more  consid- 
erate care  for  the  patient,  has  the  unfortunate  jiractical  disadvantage 
of  being  very  costly. 

The  capitation  payment  of  so  much  per  person  per  year  has  in  it 
elements  which  bring  about  an  undue  amount  of  work,  and  in  turn  forces 
neglectful,  hurried  service  to  the  patients.  Another  plan  is  that  of  en- 
gaging a salaried  physician,  similar  to  the  arrangements  now  made  by 
many  railroads.  Since  no  fund  could  employ  many  physicians,  the  limited 
choice  of  doctors  might  be  unfavorably  regarded  by  some  of  the  insured 
persons. 

A compromise  between  payment  per  visit  and  capitation  may  be  made 
by  which  a total  sum,  calculate<l  on  the  iier  capita  basis,  is  distributed 
among  physicians  in  accordance  with  the  services  rendered  by  each. 

Capitation  has  certain  inherent  evils.  It  is  the  method  of  lodge  prac- 
tice. and  payment  under  this  method  would  make  remuneration  to  physi- 
cians under  the  insurance  law  one  of  lodge  practice. 

In  the  combined  method  of  remuneration  there  is  the  possibility  that 
in  any  great  stress  of  work,  the  value  of  team  work  by  physicans 
might'  be  developed.  The  evils  of  it  are  that  it  produces  overcrowding 
of  ""work  on  the  part  of  the  physicians,  forcing  hurried  and  inadequate 
service,  and  worst  of  all.  under  such  circumstances  that  the  really  sick 
patients  who  nee<l  the  greatest  amount  of  attention  are  the  least  ade- 
ipiately  cared  for.  It  produces  the  kind  of  contract  practice  against 
which ' the  profession  has  protested  for  years,  and  because  in  the  past 
it  has  forced  overwork  and  under  pay  to  the  physician  and  the  poorest 
kind  of  returns  to  the  patient,  it  has 'been  invariably  bitterly  condemned 
by  the  profession.  It  can  be  argued  that  if  the  number  of  patients  on  a 
physician’s  list  are  limited  to  1,000  insured,  or  500  families,  this  o\er- 
crowding  Avill  not  occur.  This  may  be  true,  but  there  is  the  in\  ariable 
temlency  to  neglect  the  really  ailing  and  the  sickest  patients.  In  thi.s 
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way  you  begin  on  the  basis  of  a kind  of  practice  tliat  is  lield  in  con- 
tempt , against  wliieli  tliere  is  a strong  antagonism,  dealing  witli  a social 
force. 

In  England  and  Hermany  the  medical  profession  has  been  placed  in 
a false  position,  and  in  struggling  against  it  the  profession  has  injured 
its  standing  in  the  eyes  of  the  public.  The  fight  has  been  in  Germany 
between  the  profession  and  the  sick  funds,  and  in  England  between  the 
profession  and  the  friendly  societies.  All  health  insurance  laws  deal  natu- 
rally with  those  who  cannot  obtain  adequate  medical  care  without  them, 
hence  the  point  of  view  of  the  public  that  the  medical  profession  should 
give  to  the  .schemes  of  health  insurance  full  service  of  the  best  that  was 
in  them,  for  no  conipensation,  or  for  comjiensation  on  a basis  which 
placed  them  in  economic  starvation. 

One  of  the  most  noticeable  features  of  the  workman’s  compensation 
laws  today  is  the  totally  inadequate  surgical  care  provided  by  the  law 
to  the  seriously  injured  person  and  the  inadequate  remuneration  which 
any  honorable  physician  may  obtain  when  caring  for  any  person  who 
is  seriously  injured. 

Sir  Bertrand  Dawson  points  out  the  unenviable  position  of  the  Eng- 
lish physician,  who  is  overworked,  under  paid,  and  without  influence 
in  medical  affairs  afl'ecting  the  public.  Indeed  he  appears  to  be  without 
influence  in  affairs  affecting  himself.  This  deplorable  state  of  the  Engli.sh 
])hysician  is  not  a consequence  of  the  war,  but  of  the  workings  of  the 
national  health  insurance  law.  The  medical  slave  in  England  can  earn 
very  little  through  panel  work,  unless  a panel  is  very  large,  and  the 
physical  strain  leaves  no  ))lace  for  scientific  practice.  'I’he  whole  mist'r- 
able  scheme  is  an  economic  and  scientifi.’  obsurdity.  'I'hc  com])ulsory 
health  insurance  doctor  will  have  no  time  for  study  or  reflection.  He 
will  be  like  a machine,  attending  to  the  sick  and  the  malingerers,  in 
his  office  and  in  their  homes.  There  will  be  no  individualism  but  on 
the  contrary  there  will  he  a tendency  towards  communism. 

In  a broad  sense  social  medicine  is  socialism,  the  idea  being  to  equal- 
ize things.  Instead  of  equalizing  you  drag  down  those  who  are  high  up. 
If  you  want  to  begin  general  socialism,  socialize  medicine,  then  law 
and  all  the  professions,  and  everything  else,  then  you  will  have  Bol- 
shevism which  stands  for  a national  lunatic  asylum,  the  condition  of 
Russia  at  the  present  time.  Begin  with  medicine  and  you  do  not  know 
where  it  will  stop.  The  worst  profiteers  are  those  who  go  about  or- 
ganizing associations  ostensibly  for  the  “uplift”  of  the  masses,  soliciting 
liberal  contributions  from  a gullible  public,  and  under  the  guise  of 
philanthropy  securing  fat  jobs  for  themselves.  Recently  Dr.  James 
Sullivan,  state  historian  of  New  York  said,  “There  are  very  few  so-called 
‘uplift  agencies’  in  ±\ew  York  that  are  not  run  by  some  Socialistic 
group  under  the  guise  of  a welfare  organization.  It  pays  to  be  a pro- 
fessional uplifter.  Get  behind  the  scenes  and  see  who  is  ninning  these 
affairs.  They  stage  and  play  the  game  with  the  finesse  of  the  artist.” 

Nobody  realizes  more  than  a member  of  the  medical  profession  many 
of  its  shortcomings,  but  we  must  say,  however,  that  practically  every 
effort  that  has  been  made  in  the  state  legislature  or  elsewhere,  to  raise 
the  tone  and  the  qtiality  of  the  medical  ju'ofession,  has  been  introduced 
by  the  profession,  and  such  measures  have  almost  never  been  supported 
by  anybody  but  i)hysieians,  with  the  result  that  the  profession  is 
charged,  whenever  it  attempts  to  raise  its  standard,  with  an  attempt 
to  create  a medical  trust.  This  charge  is  made  when  it  is  acting  against 
its  own  immediate  personal  advantage. 

There  is  one  word  that  is  repulsive  to  every  American  citizen.  That 
word  is  compulsory.  Compulsory  health  insurance  is  not  compatible  with 
our  free  American  government.  It  is  against  individualism  which  has 
made  this  great  nation  the  nation  it  is.  If  you  keep  on  with  such 
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legislation  you  must  take  your  choice  between  paternalism  and  American- 
ism. You  cannot  introduce  paternalism  and  institutionalism  and  still 
retain  your  individualism  and  Americanism  and  at  the  same  time  hold 
your  ideals  of  democracy. 

(Long  Island  Med.  Jour.,  Xov.  1919.) 
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Compulsory  Insurance  | 

By  G.  E.  Frothingham,  M.  D.,  Detroit,  Mich.  | 

« 

Measures  are  being  advocated  and  legislation  projected  which,  if  car- 
ried into  effect,  will  revolutionize  the  practice  of  medicine  and  instead  of 
being  a profession,  medicine  will  become  ordinary  business  and  barter  and 
trade.  Yet,  I question  if  1 per  cent,  of  the  medical  profession  of  this 
country  has  anything  but  the  haziest  ideas  of  what  Social  or  Compulsory 
Health  Insurance  will  mean  to  him  as  a citizen,  as  a taxpayer  and  as  a 
medical  man.  Your  Committee  on  Civic  and  Industrial  Relation  is  thorough- 
ly aroused  to  the  importance  of  this  question  and  the  vital  necessity  of 
arousing  the  rank  and  file  of  the  profession  to  its  effect  on  them  and  on  the 
future  practice  of  medicine.  The  committee  is  not  prepared  at  this  time 
to  say  whetlier  it  is  the  very  best  thing  for  everybody  in  the  world  or  the 
very  worst.  Tlie  committee  takes  the  position  that  every  member  of  the 
profession  is  21  years  old  and  perfectly  able  to  draw  his  own  conclusions, 
if  he  will  take  the  time  to  study  the  subject.  The  aim  of  the  committee, 
at  this  time,  is  to  awaken  every  man  to  the  fact  that  this  is  a matter  in 
which  he  is  vitally  interested;  that  he  is  the  one  to  decide  whether  the 
people  of  this  country  can  best  be  served  by  the  independent  professional 
man  to  whom  they  are  individual  human  beings  or  bj'  the  physician  who  is 
to  rank  as  a hired  man  and  who  must  of  necessity  consider  them  en  masse, 
with  all  the  lack  of  a hired  man’s  responsibility.  It  is  the  phj'sician  who 
must  decide  whether  it  is  better  for  all  to  have  him  the  free  individual 
worker  or  a clock  puncher. 

That  this  is  not  an  exaggerated  statement,  we  quote  from  the  book 
“Standards  of  Health  Insurance”  written  by  Dr.  I.  X.  Rubinow,  Russian- 
born,  one  of  the  experts  and  chief  propagandists  on  compulsory  medical 
insurance. 

Dr.  Rubinow  writes:  “The  established  form  of  administering  medical 

aid  in  this  country  (America)  is  through  so-called  ’private  practice.’  As  a 
matter  of  fact,  only  a few  professions  have  succeeded  in  preserving  this 
system  as  a predominating  one.  ^Yhile  private  practice  for  a fee  is  still 
tile  rule  in  medicine  and  law,  elsewhere  this  has  given  way  to  the  usual 
contract  and  the  stij)ulated  monthly  or  weekly  remuneration.  This  is 
largely  true  of  most  forms  of  .scientific  and  social  investigation,  although 
private  practice  survives  to  a limited  extent,  especially  in  cases  of  leaders 
and  experts  who  may  serve  in  a consulting  capacity.  Private  practice  gives 
way  as  one  large  employer,  either  individual  or  corporate,  takes  the  place 
cf  many  petty  ones.  A*  definite  wage  contract  is  preferable,  because  it  is 
more  economical  and  more  efficient.  Medical  aid  among  the  poor  is  largely 
inefficient.  It  is  administered  almost  exclusively  by  the  so-called  ‘general 
practitioners’  or  ‘family  physicisn.’  often  jacks-of-all-trades  whose  persis- 
tence is  out  of  harmony  with  the  recent  phenomenal  development  of  scien- 
tific medicine.  This  is  not  at  all  a revolutionary  proposal.  It  is  found  on 
a national  scale  in  the  famous  system  of  Russian  village  medicine.  In 
large  industrial  communities,  the  poetic  ‘Country  Doctor’  who  took  care  of 
several  generations  has  long  since  given  way  to  the  modern  commercialized 
practitioner.  It  is  preposterous  to  imagine  that  the  average  working  man 
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or  woman  is  able  to  pass  on  the  professional  accomplishments  of  his  phy- 
sician. But  because  professional  success  depends  much  more  on  the  phy- 
sician’s reputation  than  on  his  professional  standing  among  his  colleagues, 
the  free  choice  of  physician  is  often  defended  because  it  represents  a valu- 
able asset  comparable  to  the  ’good  will’  of  commercial  undertakings. 

In  this  excerpt  you  have  tlie  opinion  of  the  advocate  of  Compulsory 
Medical  Insurance  on  the  “general  practitioner”  as  a jack-of-all-trades. 
He  denies  the  right  of  choice  of  physician  on  the  score  that  the  patient  is 
not  competent  to  pass  but  must  have  the  choice  thrust  on  him.  You  will 
note  that  “private  practice”  so  condemned  is  to  survive  only  for  the  benefit 
of  leaders  and  experts.  You  will  note  that  Russia  has  a famous  system  of 
village  medicine  which  we  are  asked  to  imitate.  Having  digested  these 
points,  read  the  book  in  its  entirety,  this  committee  would  like  to  hear 
from  members  of  the  profession  on  this  question.  If  a member  is  inter- 
ested, we  will  gladly  send  him  the  very  best  arguments  that  we  can  find  on 
both  sides.  We  will  welcome  any  information  on  the  Russian  village 
methods  of  practicing  medicine  or  the  methods  employed  by  the  Modocs, 
if  they  seem  to  the  physician  better  than  those  in  vogue.  This  committee 
wants  to  waken  the  members  of  this  society  and  every  physician  to  the 
fact  that  a revolution  is  on,  that  it  is  a conflict  in  which  each  and  every 
man  is  vitally  interested.  As  a citizen,  the  question  of  cost  and  taxes  and 
the  possibility  of  a_tremendous  political  machine  confronts  him;  as  a phy- 
sician, he  is  to  be  torn  from  liis  high  estate  as  priest  and  healer  and  rele- 
gated to  the  arena  of  business.  If  that  is  what  the  profession  wants,  they 
can  have  it,  but  at  least  accept  it  with  j’Our  eyes  wide  open.  This  commit- 
tee is  seeking  infomiation  from  all  sources.  It  is  not  seeking  to  foist 
opinions  of  its  own  on  the  members  of  this  society.  It  is  a committee  of 
nine  men  widely  separated.  To  get  together  means  a loss  of  time  and 
money,  and  in  many  cases  it  works  hardships.  They  are  not  high  salaried 
e.xperts  witli  cost  plus  at  their  backs,  if  they  leave  home,  but  men  whose 
v^ery  vacations  mean  work,  study  and  advancement  in  their  chosen  work. 
The  question,  stripped  off  of  all  unlift  and  service  verbiage  is,  “Shall  medi- 
cine continue  to  be  a profession  or  is  it  to  become  a poorly  regulated  busi- 
ness?” Tlie  committee  urges  the  medical  men  of  this  state  to  take  up  the 
question.  Take  it  up  individually  and  collectively,  thresh  out  the  argu- 
ments for  and  against.  Take  no  man’s  dictum  but  give  it  the  acid  test  of 
personal  study.  This  committee  wants  to  hear  from  you.  It  wants  in- 
formation from  you.  It  will  send  you  information.  It  cannot  be  a success, 
unless  it  can  interest  every  man  engaged  in  the  practice  of  medicine. 

(Jour.  Midi.  State  !Med.  Society,  January,  1920.) 




(Health  Insurance* 

By  Henry  G.  Webster,  M.  D.,  Brooklyn,  N.  Y. 

a — 4 

Anyone  who  attended  the  recent  hearing  at  Albany  on  the  Health 
Insurance  Bill  must  have  been  impressed  by  the  size  of  the  gathering  and 
the  earnestness  exhibited  together  with  the  fact  that  this  measure  has  been 
forced  into  a position  that  demands  the  most  earnest  consideration  of  all 
citizens  of  New  York  State.  From  the  standpoint  of  the  medical  profes- 
sion it  is  intensely  interesting  to  note  that  nearly  four  hundred  doctors 
from  all  parts  of  the  State  were  present  at  the  hearing.  If  this  means 
nothing  more,  it  at  least  indcates  that  the  medical  profession  as  a whole 
is  interested,  and  interested  actively,  a situation  that  has  not  occurred 
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before,  certainly  not  to  tlie  degree  tliat  exists  at  present.  These  men 
represented  every  angle  of  medical  ])ractice  and  were  only  divided  by  the 
degree  in  which  they  condemned  health  insurance.  The  interests  opposing 
the  bill  included  not  only  the  medical  profession,  but  the  allied  manu- 
facturers, indei)endent  labor  bodies,  and  wonder  of  wonders,  the  Christian 
Science  thurch.  Lhe  spokesman  of  the  Christian  Science  Church  urged 
that  Christian  Science  shoidd  not  be  compelled  to  contribute  to  health 
insurance  as  it  was  against  their  religious  belief.  He  thereupon  offered  an 
amendment  to  the  bill  and  then  discussed  and  condemned  his  own  amend- 
ment, a position  that  was  promtly  recognized  and  ridiculed  by  one  of  the 
leading  spokesmen  of  the  federated  labor  bodies,  who  offered  the  strongest 
and  most  vociferous  sup]xut  of  the  bill.  Let  it  be  said  in  fairness  to  the 
representatives  of  union  labor  that  they  exhibited  a shrewd,  well-balanced 
and  well-organized  support  to  the  measure  which  they  had  taken  up,  al- 
beit they  dodged  the  jjresent  issue,  which  on  the  part  of  the  medical 
profession  at  least  centered  around  the  Davenport-Donohue  bill.  In  intro- 
ducing the  subject  Senator  Davenport  announced  that  the  present  bill  in 
his  estimation  was  a good  bill,  but  that  he  wished  it  understood  that 
he  realized  that  it  was  open  to  criticism,  that  he  was  unwilling  to  have 
injustice  done  anyone  an<l  that  where  the  bill  appeared  unjust,  it  should 
I)e  altered  to  make  it  fair  to  everyone.  The  ini])ression  made  on  many 
of  the  doctors  present  by  their  representative  and  spokesmen  was  not  a 
uniformly  happy  impression.  The  brief  remarks  of  the  President  of  the 
State  Medical  Society  were  clear,  dignified  and  forceful,  as  were  those 
of  the  Counsel  of  the  Xew  York  ( ounty  ^fedical  Society.  Some  of  the 
other  speakers,  however,  failed  to  show  that  consecutive  and  logical 
attack  that  bespeaks  concerted  study  and  preparation  and  carries  con- 
viction to  the  iinbiased.  IMany  physicians  came  away  from  the  hearing 
firmly  convinced  that  their  interests  must  be  served  in  a better  and 
broader  way  than  is  possilile  under  existing  conditions.  It  is  increasingly 
evident  that  a definite  concert  of  action  must  be  inaugurated  by  the 
physicians  of  Xew  York  State  that  will  represent  all  of  them  effectively 
and  will  show  to  those  who  are  constantly  battering  the  profession  that 
there  is  a definite  and  concerted  organization  capable  of  effective  resistence. 

This  .Tournal  has  advocated  for  several  years  the  establishment  of 
an  independent  Legislative  Bureau  at  Albany  to  represent  all  medical 
interests  through  the  medium  of  a well  paid,  trained  layman  whose  en- 
tire time  shall  be  given  up  to  this  important  work.  It  is  refreshing  to 
hear  from  other  quarters  expressions  of  a similar  sort  and  to  realize 
that  at  last  the  Medical  Society  of  the  State  of  Xew  5 ork  has  come  to 
realize  the  inefficiency  of  its  present  organization  for  this  purpose,  and  to 
be  told  that  it  contemplates  the  formation  of  such  a legislative  bureau. 
One  gathers,  however,  in  talking  with  the  men  who  have  been  considering 
this  matter  that  they  have  not  grasped  the  necessity  ft>r  making  this 
bureau  the  representative  of  all  the  professional  interests  of  the  State. 
There  are  large  numbers  of  physicians  who  are  at  ju'esent  unaffiliated 
with  any  representative  body,  or  at  best  are  members  of  small  independent 
societies,  who  have  suddenly  awakened  to  the  fact  that  they  too  are 
beginning  to  suffer  from  adverse  legislation  and  they  are  clamoring  to  be 
allowed  to  help.  It  is  right  and  proper  that  these  men  should  be  repre- 
sente<l  in  some  wav,  and  it  will  be  no  small  matter  if,  bv  affiliating  them 
with  some  oentral  body,  practical  unity  can  be  established  throughout 
the  State. 

It  has  been  suggested  that  a physicians’  guild  be  initiated,  to  which 
anv  practitioner  of  medicine  mav  be  admitted  under  broad  qualifications, 
the  object  of  which  shall  be  two-fold.  First:  to  provide  a central  body 
which  shall  devise  means  of  unifying  the  entire  profession  for  certain 
definite  objects;  and,  second:  to  supply  the  financial  backing  for  a paid 
legislative  bureau.  It  is  obvious  that  the  details  of  such  an  undertaking 
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will  require  most  careful  study.  Jealousy,  suspicion  and  distrust  must  be 
allaye<l  and  the  promoters  of  the  guild  must  enjoy  the  confidence  of  the 
entire  body  of  physicians.  The  conservative  element  must  liberalize  it- 
self. The  radicals  must  moderate  their  demands,  but  there  is  a common 
ground  upon  which  all  can  meet  and  that  is  the  common  danger  which 
threatens  us  all  under  the  sjiirit  of  State  Socialism,  which  little  by  little 
is  being  crowded  forward  by  two  diverse  elements  who  have  contracted 
a remarkable  misalliance — the  theoretical  socialists  and  the  labor  dema- 
gogues; the  latter  shrewd,  selfish  and  alert,  have  been  quick  to  realize 
the  value  to  them  of  the  social  reformers  whose  specious  theories  and  utoj)- 
ian  notions  are  offered  to  the  unthinking  hosts  of  allied  labor  as  that  most 
desirable  possession  “something  for  nothing.” 

The  present  Davenport-Donahue  Health  Insurance  Bill  is  a glaring 
example  of  this  attem])t  at  State  Socialism  and  some  of  the  means  that 
have  been  employed  and  the  persons  who  are  being  used  to  further  its 
interest  are  worthy  of  study.  At  least  one  of  the  latter  was  active 
some  years  ago  in  promoting  a model  insurance  company  constructed,  on 
lines  of  economy  and  efficiency,  such  that  it  could  not  fail.  It  di«l 
in  its  feeble  infancy  and  its  unnatural  parent  is  now  advocating  with 
equal  warmth  the  present  health  bill. 

Another  active  j)ropagandist  has  seen  fit  to  make  excerpts 
from  adverse  speeches  and  to  publish  them  over  their  authors’ 
names  as  supporting  this  bill,  a short-sighted  piece  of  deception  that  is 
more  than  likely  to  ))rove  a boomerang.  These  are  some  of  the  methods 
that  the  disrupted  medical  profession  must  meet.  Even  if  the  present  bill 
fails  to  become  a law.  it  will  still  have  to  fight  other  and  more  insidious 
assaults  and  to  do  so  successfully,  it  must  be  unified,  A unified  profession 
may  say  to  the  pro|)onents  of  health  insurance,  “we  will  not  accept  your 
proposition”  and  may  thereby  compel,  where  it  can  now  only  protest. 

Partly  as  a result  of  the  hearing,  partly  because  of  individual  protest, 
certain  amendments  have  been  offered  by  the  proponents  of  the  bill. 
The.se  include  the  delimitation  of  the  beneficiary  clause  to  employes  of 
graded  pay  and  including  factory  foremen,  a distinction  that  is  still  too 
indefiiiitc  to  be  entirely  satisfactory.  It  would  seem  far  better  to  make 
beginning  with  the  poorer  element  and  wait  until  the  system  had  proved 
itself  before  making  the  benefits  so  general.  Domestic  servants  are  ex- 
cluded. A medical  Tuember  has  been  added  to  the  commission.  This  is  so 
apparnt  a sop  to  physicians  that  it  is  almost  insulting  because  the  abolition 
of  the  ])auel  throws  upon  them  the  necessity  for  independent  incor])oration 
and  thereby  makes  it  possible  to  raise  the  erv  that  the  doctors  are  com- 
bining unlawfull.y  in  restraint  of  trade.  In  spite  of  the  amendments  the 
situation  remains  in  statu  quo  and  has  not  been  much  clarified  by  a brief 
conference  with  Governor  Smith,  who  deliberately  “passed  the  buck”  by 
urging  tliat  until  the  bill  liad  been  j>assed  by  the  House  and  Senate,  it 
was  not  a matter  for  his  consideratio!).  When  it  was  urged  upon  him  that 
in  his  public  utterances  and  in  his  pre-election  platform  he  had  announced 
that  he  had  stood  for  health  insurance,  he  so  far  modified  his  stand  as  to 
promise  a conference  at  some  future  day  at  Albany  with  a committee  of 
five,  but  he  premised  his  statement  witli  the  assurances  that  it  was  a 
waste  of  time  to  talk  with  him  unless  we  agreed  to  the  principle  of  health 
insurance. 

After  thinking  of  the  subject  from  several  angles  the  question  is  still 
unanswered  as  to  wliat  the  “principle”  of  health  insurance  means,  ^^^lat 
is  the  principle  of  health  insurance?  If  it  is  that  every  one  shall  lay  him 
by  in  store  as  God  has  prospered  him  according  to  the  injunction  of  Scrip- 
ture in  order  that  he  may  have  some  saving  against  the  time  of  trouble, 
then  we  heartily  agree  with  the  Governor  that  the  principle  of  health  in- 
surance is  sound.  If  this  principle  is  stretched  to  mean  that  even  the 
shiftless  shall  be  compelled  to  set  aside  something  to  provide  for  sickness 
and  that  the  authority  of  the  state  be  used  to  enforce  this,  immediately 
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there  is  a question  as  between  the  rights  of  the  individual  and  the  rights 
of  the  community;  and  if  in  addition  the  jrower  of  the  state  is  used  to 
compel  the  employer  to  set  aside  an  arbitrary  sum  to  balance  his  em- 
ployes’ enforced  savings,  the  principle  of  health  insurance  becomes  a very 
different  matter.  In  point  of  fact  “principle  of  health  insurance”  is  a high- 
sounding  phrase  which  can  be  bent  to  include  any  meaning  that  attaches 
to  it  in  the  mind  of  the  speaker.  The  Davenport -Donohue  Bill  is  a mongrel 
pup  that  is  neitlier  state  insurance  nor  private  insurance,  but  a mixture 
of  lawless  compulsion  against  the  employe  and  organized  blackmail  against 
the  em])loyer  and  the  frills  whicli  liave  been  added  to  make  it  the  centre 
of  a political  machine  only  serve  to  show  it  up  for  what  it  is. 

A very  natural  (juestion  in  connection  with  this  wliole  matter  is  that 
wihicli  deals  with  tlie  actuarial  side  of  the  matter.  Wlio  is  the  authority 
upon  wliose  figures  rest  the  estimate  of  tlie  cost  of  administration  and  of 
tile  pro  rata  contributions  to  the  funds.  At  the  hearing  in  Albany,  Mr. 
IMiles  Dawson  spoke  on  behalf  of  that  asjiect  of  the  question  and  it  is  a fair 
iiKjuiry  as  to  how  far  Mr.  Dawson  is  responsible  for  the  actuarial  side  of 
the  bill.  Mr.  Dawson  has  figured  in  insurance  matters  before.  He  was 
prominently  connected  with  an  insurance  scheme  known  as  the  Fellowship 
of  Solidarity,  a utopian  scheme  for  providing  life  insurance  by  a combin- 
ation of  fraternal  with  regular  insurance.  It  died  in  its  tender  infancy 
from  what  is  known  as  a “comjilication  of  diseases.”  It  might  be  worth 
while  if  some  other  actuary  were  to  submit  figures  for  comparison  with 
those  already  published. 

In  a circular  letter  received  from  l\Ir.  John  B.  Andrews,  Secretary  of 
the  A.  A.  L.  L..  just  before  the  hearing,  in  which  one  was  strongly  urged 
to  sujiport  this  bill  (and  please  note  that  it  was  the  Davenport-Donaliue 
Bill  in  behalf  of  which  the  ])lea  was  sent.)  there  were  two  printc'd  circulars 
containing  excerjits  from  the  published  remarks  of  a number  of  prominimt 
laymen  and  ])hysicians  all  breathing  entllusiastic  approval  of  health  in- 
surance. Among  the  quotations  was  one  attributed  to  Dr.  J.  Richard 
Kevin,  and  containing  the  statement  that  he  was  president  of  the  IMedical 
Society  of  the  County  Kings,  in  which  he  is  (|uoted  as  favoring  health 
insurance.  As  a matter  of  fact  Dr.  Kevin  has  given  a public  assurance  that 
those  remarks  were  taken  from  his  speech  in  which  he  bitterly  denounced 
the  Daven|)ort-Donahue  Bill.  It  is  only  necessary  to  ])oint  out  the  unfair- 
ness of  taking  any  (|uotation  from  its  context  in  order  to  ]>rove  a situation 
at  variance  with  the  speaker's  meaning.  This  method  is  likely  to  ]>rove  a 
boomerang  when  its  significance  is  brought  before  thinking  peo])le. 

It  must  not  be  concluded  from  these  criticisms  that  health  insurance 
in  principle  is  not  an  excellent  tiling.  On  the  contrary  a just  and  equable 
plan  by  which  goo<l  medical  care  can  be  assured  to  those  whose  income  is 
inadequate  is  most  desirable,  both  from  the  stand])oint  of  individual  ad- 
vantage and  of  jniblic  health.  At  one  time  a plan  was  in  vogue  in  Switzer- 
land by  which  everyone  was  comjielled  to  lay  aside  a certain  jicrcentage  of 
his  earnings  as  a reserve  fund  for  sickness  and  it  is  curious  that  in  all  the 
jiresent  talk  of  health  insurance,  no  mention  is  made  of  this  fundamental 
])rinci]de  of  thrift.  The  idea  seems  to  have  seized  ujion  the  jiresent  en- 
thusiasts that  a jilan  advocated  in  some  detail  bv  Dr.  Rubinow  oilers  the 
best  solution  for  the  jiroblem.  This  solution  originally  contemplated  par- 
ticipation by  emjiloyer,  enijiloye  and  the  State  and  was  vigorously  fought 
by  the  insurance  companies  on  the  ground  that  the  State  should  not  be- 
come a partner  in  an  insurance  scheme,  although  in  both  Oermany  and 
England  the  tax  payers  jirovide  a considerable  share  of  the  funds.  One 
finds  it  dilficult  to  explain  why  employers  should  be  compelled  to  furnish 
one-half  the  funds.  The  jilea  that  thev  are  likely  to  be  saved  manv  sick 
days  by  the  improved  health  that  is  sure  to  follow  from  a beneficial  scheme 
is  flatlv  disproved  by  the  ejiidemic  conditions  that  the  world  has  just  under- 
gone. The  jilea  that  they  should  contribute  toward  jireventive  measures  is 
fallacious,  because  all  measures  taken  by  public  health  authorities  and  by 
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private  individuals  alike  were  inefl’eetual  during  the  year  past.  Neither 
preventive  medicine  nor  therapeutics  in  any  way  aided  the  burden  which 
employers  had  to  shoulder  and  the  bulk  of  the  employers  nobly  assumed 
the  responsibility  and  carried  their  employes  on  their  payrolls  in  spite  of 
sickness.  The  question  very  naturally  arises  whether  employers,  being 
driven  to  increase  their  pa3'rolls  to  meet  the  demands  of  an  insurance  bill 
would  not  feel  tlioroughlv  justified  in  adopting  the  general  practice  of 
docking  all  employes  for  sick  time.  Tliese  are  but  a few  of  the  objections 
to  tlie  principles  of  health  insurance  as  enumerated  by  the  proponents  of 
the  present  bill.  Tlie  question  of  medical  attendance,  however,  is  the  crucial 
point  in  the  whole  scheme.  Avowedly  the  plan  is  put  forward  in  order 
that  bj'^  co-operation  poor  people  maj"  get  good  medical  care.  The  idea 
therefore,  predicates  a sufficient  incentive  for  good  doctors  to  undertake  a 
grade  of  work  that  tliej"  cannot  afford  now  because  of  lack  of  time  and 
lack  of  all  remuneration.  The  laborer  is  worthy  of  his  hire.  Trades  union- 
ism stands  upon  this  ancient  adage  and  it  applies  to  the  physician  equally 
with  all  craftsmen.  The  well-equipped  outstrip  the  ill-equipped  and  the 
ill-equipped,  like  small  potatoes,  are  alwaj'S  found  at  the  bottom  of  the 
barrel.  In  the  e.yes  of  the  law,  however,  there  is  no  such  thing  as  su- 
periority and  inferioritj^  A doctor  is  a doctor.  The  work  of  the  Compen- 
sation Act  has  distinctly  shown  tlie  difference  in  plij'sicians.  With  perfect 
willingness,  the  better  class  of  men  undertook  compensation  work  in  the 
beginning  only  to  find  that  they  came  into  competition  with  a class  of  men 
who  ivere  perfectlj^  willing  to  prostitute  their  art  for  an  assureil  fee.  no 
matter  how  small.  As  a result  the  compensation  work  is  now  largely 
confined  to  a set  of  men  who  stand  under  the  accusation  of  sharing  their 
miserable  pittance  with  a commercialized  doctor,  who  has  assumed  the  role 
of  a padrone.  Tlie  work  is  virtually  controlled  b^’  the  insurance  com- 
panies and  this  one  man  so  far  as  New  York  eitj'  is  concerned.  Precisely 
this  condition  will  come  to  any  insurance  scheme  in  which  the  interests 
of  the  ph^’sicians  are  not  adequately  jirotected,  for  which  thej'  ma.y  en- 
thusiasticalh'  undertake  tlie  work  at  first,  thej^  will  speedily  discontinue 
unless  fairly  treated  and  only  the  inadequates  will  go  on.  Tlie  provision 
in  the  health  insurance  bill  which  promises  the  free  choice  of  a physician, 
acts  both  waj's  in  this  respect  and  the  uninstructed  and  ignorant  laborer 
is  just  as  likely  to  choose  an  inade<iuate  physician  as  a good  one.  The 
trouble  with  the  health  insurance  idea  is  that  it  takes  the  doctor  for  granted 
instead  of  recognizing  him  as  the  foundation  stone  upon  wliich  the  idea 
necessarily  rests.  Until  this  is  recognized  there  will  be  no  adequate  in- 
surance possible.  Physicians  have  alwav'S  been  readj'  to  do  their  part  and 
have  probably  sacrificed  more  than  any  other  class.  But  thej^  see  in  the 
present  legislative  proposal  an  interference  with  the  rights  which  have 
been  guaranteed  them  hr’  the  state  so  glaringly  unjust  that  for  once  they 
are  absolutely  united  in  opjiosition,  and  rightly  so.  If  from  this  present 
unification  a permanent  organization  may  result  bj'  which  the  interests  of 
the  pliy'sicians  maj'  be  cared  for  in  a businesslike  and  thorough  way,  great 
good  will  come  from  it. 


\YHY  TUBERCULOIhS  PERSONS  WITHOUT  FUNDS  SHOULD  NOT 
LEAVE  THEIR  HOME  STATES. 

It  is  reliably  estimated  that  several  hundred  tuberculous  ])ersons 
without  funds  come  to  Denver  every  year.  Practically  all  of  them  come 
because  the^'  have  the  mistaken  idea  tliat  climate  will  cure  tuberculosis. 

They  arrive,  almost  penniless,  without  having  made  any  inquiries, 
or  an^'  provisions  for  their  needs.  Since  Colorado  has  no  state,  and  Denver 
no  municipal  tuberculosis  sanatorium  (merely  a ward  at  the  County  Hos- 
pital for  thirty-five  very  sick  tuberculous  residents)  the  care  of  such  in- 
digent persons  is  limited  to  a few  free  private  sanatoria,  which  are  con- 
tinuously so  overtaxed  that  admittance  is  a long  and  difficult  matter. 
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These  sanatoria  comprise:  the  two  .Tewisli,  wliicli  accept  onlv  a small 
number  of  Gentiles;  a tent  colony  of  men  with  a capacity  for  seventy 
‘■down-ancl-outers;”  and  a small  home  for  a dozen  destitute  tuberculous 
women. 

Tliese  tuberculous  poor  who  migrate  to  Denver,  finding  no  place 
where  they  can  be  cared  for,  look  for  light  work  in  order  to  maintain 
themselves  and  often  their  dependent  families;  but  the  demand  for  such 
work  is  far  in  excess  of  the  supply.  Didven  to  any  work  they  can  get, 
with  neither  friends  nor  care,  anxious,  homesick,  hopeless,  they  rapidly 
grow  worse,  and  usually  soon  die.  They  die  for  lack  of  proper  rest, 
food,  fresh  air,  and  medk'al  attention,  those  essentials  of  treatment, 
wliicli  many  of  them  could  have  had  at  home — or  here  with  sufficient 
funds  for  two  years’  care.  Without  these  essentials  climate  is  of  no 
avail.  If  it  were,  Denver  wo>dd  welcome  these  tragic  health -seekers  in- 
stead of  urging  them,  for  their  own  best  chances,  to  stay  at  home. 

Denver  also  urges  that  the  states  throughout  the  country  plan  defi- 
nite programs  to  retain  their  indigent  tuberculous,  giving  them  effective 
treatment  in  state  sanatoria  or  in  their  own  homes. 

THE  DENVER  ANTI-TUBERCULOSIS  SOCIETY, 

221  Coronado  Building,  Denver,  Colorado. 


IMMUNE 

“I  am  delighted  to  meet  3’ou,"  said  the  father  of  one  of  last  year’s 
Fresh  medics,  shaking  hands  witli  the  Doctor,  “my  son  took  physiology 
under  you  last  year,  you  know.” 

“Pardon  me,”  said  the  doctor,  "he  was  exposed  to  it,  but  he  did 
not  take  it.” 


A MUSICAL  SOLO 

Doctor — “Tliat  must  have  beenquite  an  interesting  case  you  had  in 
there  ?” 

Nurse — “Yes,  IMrs.  Lorrey  just  gave  birth  to  a K?-pound  boy.” 

Doctor — -“Was  it  instrumental?” 

Nurse — “No,  vocal.” 

o 

Doctor — “I  am  sorry  to  tell  you,  but  this  illness  lias  left  you  a broken 
man.” 

Patient — “You  bet  1 am,  doc.;  I got  your  bill  tliis  morning.” 

o 

‘Alary,”  said  the  sick  man  to  his  wife,  wlien  the  doctor  had  pro- 
nounced it  a case  of  smallpox,  "if  any  of  my  creditors  call  tell  them  I am 
at  last  in  a position  to  give  tliem  sometliing.” — Suspi  News. 
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CO. 
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DISTRIBUTORS 

FIRESTONE  AND  NORWALK 

TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS 

Phone  495 

When  the  physician  orders  Antiphlogistine  applied  warm 
and  thick  over  the  entire  thoracic  wall,  the  pneumonic 
patient  is  soon  in  a restful,  natural  sleep  which  often  marks 
the  beginning  of  convalescence 


EASE REST SLEEP 


The  Denver  Chemical  Manufacturing  Company 


NEW  YORK 


relieves  the  congestion  by  increasing  the  superficial  circu- 
lation. The  cutaneous  reflexes  are  stimulated  causing  con- 
traction of  the  deep-seated  blood  vessels,  the  overworked 
heart  is  relieved  from  excessive  blood  pressure,  pain  and 
dyspnoea  are  lessened,  the  elimination  of  toxins  is  hastened 
and  the  temperature  declines. 


LISTERINE 

A Non-Poisonous,  Unirritating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a Avide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  I’esults  under  like  con- 
ditions. 

As  a Avash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 

As  a mouth-wash-dentifrice. 

Operative  or  accidental  Avounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  Avith  the  natural  re- 
parative processes. 

The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is 
a distinct  advantage,  and  especially  so  AAdien  the  preparation  is 
prescribed  for  employment  in  the  home. 

LAMBERT  PHARMACAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 
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In 
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The  Reliable  Solution  to  the  Safe  Milk  Problem  I 
as  it  Affec'.s  Infants,  Nursing  Mothers  I 

I and  Convalescents — j 

I “Horlick’s”  1 

THE  ORIGINAL)  /VtlLK 

j Produced  under  the  strictest  hygienic  conditions  from  I 

I clean,  fresh  milk  and  choice  malted  cereals,  with  the  vita-  ! 

I mine  content  intact,  and  f)eing  supplied  in  sterilized,  hei*-  i 

I metically  sealed  glass  jars,  is  protected  indefinitely  from  | 

I contamination  and  deterioration  in  any  climate.  And  so  I 

I alfords  at  all  times  an  adequate,  safe  and  convenient  food  I 

j for  infants,  nursing  mothers,  invalids  and  convalescents.  | 

I Avoid  Inferior  Imitations  — Samples  Upon  Request  I 

Horlick’s  Malted  Milk  Co.  Racine,  Wisconsin  I 
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Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 

Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 


CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 
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porters,  Braces,  Rubber  Goods 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 

Capital,  $600,000  Surplus  and  Profits,  $800,000 

PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  Avill  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 
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CONCERNING  aRMINZYM 


ITS  SUCCESS 

' 

“It  is  a combination  that  ought  to  do  good 
work”  is  the  frequent  comment. 

And  now  Carminzym  holds  the  interest  of  the 
physician  because  he  has  found  that  it  does  the 
work;  that  it  gives  relief  to  the  patient;  that  it 
is  a clinical  success  in  those  attacks  of  flatulent, 
acid  indigestion  against  which  Carminzym  is 
especially  designed. 

Samples  and  particulars  upon  request. 

FAIRCHILD  BROS.  & FOSTER 

r^ew  York 
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When  Tonic  Medication  Is  Needed 


you  can  depend  on 

Gray’s  Qycerine  Tonic  Comp. 

to  accomplish  the  results  you  seek. 

Two  to  four  teaspoonfuls  three  or  four  times  a day  « 
means  an  increase  of  functional  activity  throughout  the 
body,  a prompt  relief  of  depression  and  weakness,  and  a 
gratifying  gain  in  a patient’s  whole  condition. 

Never  was  there  a time  when  tonic  treatment  was  so 
generally  needed  as  it  is  today.  In  convalescence  from 
influenza,  bronchitis,  pneumonia  and  the  fevers,  in  diges- 
tion, neurasthenia  and  nervous  ills  and  whenever  a re- 
storative remedy  is  indicated,  Gray’s  Tonic  will  not  fail. 

THE  PURDUE  FREDERICK  COMPANY 

135  Christopher  Street,  New  York  City 
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WHILE  YOU  WAIT 

for  a slowl}^-soluble  tablet  to  dissolve  you  can  dissolve 
one  of  our  hypo-tablets  and  make  the  injection. 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  ver}^  porous  and  instantl}^  soluble  hypo- 
dermics. That’s  why  you  can  always  find  them  in 
most  good  drug  stores. 
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OTHER  QUALITY  PRODUCTS  SINCE  1860 


The  Baynard  Optical  Co. 
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PRESCRIPTION  1 

Baynard  Optical  Co. 


Prescription  Opticians 
BAYNARD  BUILDING 

Market  and  Fifth  Streets,  IVilmington,  Delaware 


For  Fall  Patients 


affected  by  the  pollens  of  ragweed,  golden  rod,  corn,  etc., 
and  subject  to  Fall  Hay  Fever,  treatment  is  usually  begun 
early — in  July  or  August — at  least  four  to  six  weeks  before 
the  expected  attack. 

Dr.  W.  Scheppegrell,  Chief  of  the  Hay  Fever  Clinic  of  the  Charity 
Hospital,  New  Orleans,  reports  an  analysis  of  707  cases  treated  with 
pollen  extract  and  vaccines,  of  which  89%  showed  satisfactory  results, 
4%  showed  little  or  no  improvement,  and  7%>  discontinued  treatment 
before  the  result  could  be  noted.  In  no  case  was  there  an  aggravation 
of  symptoms.  (Public  Health  Reports,  Vol.  34,  No.  31,  1919.) 

Mulford  Hay  Fever  Pollen  Extracts 

FALL  and  RAGWEED 

The  “Fall”  extract  contains  proteins  of  the  pollens  of 
ragweed,  golden  rod  and  corn,  while  the  “Ragweed”  extract 
contains  protein  of  the  pollen  of  ragweed  only. 

All  are  accurately  standardized  in  physiological  salt  solution 
and  furnished  in  convenient  syringe  and  vial  containers. 
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EDITORIAL 

We  don’t  propose  to  write  an  editorial;  it’s  too  hot  these 
days  to  sit  down  and  think  mighty  thinks  and  then  laboriously 
write  them  on  paper ; and  besides,  nobody  ever  reads  the  edi- 
torials anyway!  So,  what’s  tlie  use?  To  vacate,  or  not  to  va- 
cate! That’s  the  question.  Whether  it  be  better  to  ramble  o’er 
the  mountain  g-olf,  parade  the  ocean  strand,  to  ply  the  moon- 
lit lake,  to  brave  the  angry  deep — or  wander  tiirough  the  sod- 
den streets  of  Hometoivn  and  wish  devoutly  to  be  dead.  To  go? 
To  stay?  To  go  and  ladle  out  by  myriads  the  hard-earned 
sheckles  that  the  profiteers  insatiate  doth  crave  in  numbers 
that  belittle  rolls  of  horse-neck  size ; or  stay  at  home  ivith 
comely  thrift,  avenging  prices  long  since  daft,  and  earn  the  rep 
of  tight-wad?  To  go?  To  stay?  To  go  and  sleep  in  cubby-holes, 
the  pillows  stutfed  with  husk  (withal  a princely  fee  there- 
for), and  trot  by  signal  bell  to  dining-room  where  James  doth 
rule  so  haughtily;  or  stay  at  home,  and  lie  me  down  in  ease,  and 
dine  in  vestments  brief  and  odd?  To  go  and  sivelter  in  a rig 
convention  doth  demand,  or  stay  and  laugh  at  fools  who  rush 
otf  all  togged  up?  Ye  Gods!  It  seems  the  times  are  strange; 
my  brain’s  atvhirl  with  questioning.  Had  I one  summer  more 
like  this  to  face  with  feeble  aim,  I fain  would  end  all  noAv ! 
Is  summer  thus  to  rob  me  of  my  purse,  or  lacking  this,  to  taunt 
me  with  the  choice  I make?  Is  this  the  be-all  and  the  end-all 
of  my  yearly  course?  Alas!  I know  ’tis  not.  i\Iy  mind  is 
made — for  human-like,  I feel  the  press  of  other  human  minds, 
who  interweave  their  thoughts  with  mine  and  subtly  urge  me 
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on.  I’ll  go!  I’ll  go!  I’ll  go  away — and  come  back  almost 
broke. 


How  about  some  volunteers  for  the  State  Society  program 
in  Wilmington  in  October? 


And  how  about  that  epitaph  the  Supreme  Court  wrote  on 
the  grave  of  John  Barleycorn? 


Speaking  of  courts,  who’ll  be  the  goat  for  a test-case  in 
Delaware?  You  know,  by  the  above  token,  the  Klair  Law  is 
now  unconstitutional  (as  it  always  Avas),  only  Mr.  Prettyman 
Avon’t  admit  it.  Who’ll  make  him? 


Keep  yoi;r  eyes  and  ears  open  for  arguments  against 
Compulsory  Health  Insurance.  That  Avord  “compulsory” 
soAinds  ominously  un-American.  At  the  New  Orleans  meeting 
of  the  A.  M.  A.  the  House  of  Delegates  bucked  the  traces 
hitherto  held  so  tightly  by  some  of  our  so-called  “big  leaders,” 
and  actually  did  Avhat  they  kneAv  99%  of  the  boys  back  home 
AAmnted  them  to  do — passed  an  honest-to-goodness  resolution 
against  the  Avhole  scheme,  or  anything  that  looks  like  it,  sounds 
like  it,  or  smells  like  it. 


Just  Spied  It — It’s  in  the  list  of  medical  journals  ab- 
stracted in  the  Journal  of  the  A.  M.  A.,  and  it  reads  as  fol- 
loAA's^ — “Medical  Journal  of  the  Siamese  Red  Cross.  5 ticals. 
l^angkok.”  Not  the  only  Journal  that  tickles! 

® ^ 

1 Diseases  of  the  Bile  Ducts  and  Gall  Bladder*  | 

By  I.  J.  MacCollum,  M.  D.,  Wyoming.  | 

- -------  - - - --.0 

Micro-organisms  are  not  found  in  normal  bile,  and  Avhen 
bile  contains  bacteria  a state  of  disease  exists.  This  diseased 
state  may  not  give  rise  to  active  symptoms  and  lead  to  im- 
mediate deleterious  intluenees.  but  is  a constant  source  of  dan- 
ger should  there  develop  an  intercurreiit  disease  or  should  the 
person’s  A'itality  become  loAA'ered  by  oA'erAvork.  neiwous  or 
mental  exhaAistiou,  or  to  some  gastro-intestinal  disturbance, 
and  thus  make  him  a prey  for  the  ravages  of  bacteria  that  Avere 
once  quiescent  and  lay  dormant  for  a period  of  years. 

Bacteria  may  enter  the  gall  bladder  and  bile  ducts  by  con- 

*Read  before  the  Dehnvare  State  ^ledical  Soeiet\q  Dover, 
October  14,  1919. 
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tinuity,  as  au  ascending  infection  up  the  bile  ducts  from  the 
duodenum,  or  by  contiguity  as  a primary  lesion  in  one  of  the 
adjacent  organs,  as  stomach,  liver,  or  pancreas;  or  it  may  be  by 
the  blood,  as  a systemic  infection. 

An  inflamation  of  the  bile  ducts  causes  au  impediment,  if 
not  a total  cessation,  in  the  flow  of  bile,  causing  the  bile  and 
inflammatory  products  to  be  retained,  which  aggravates  the 
condition,  and  unless  drainage  is  restored  in  a short  time  the 
symptoms  of  inflammation  become  more  and  more  manifest 
and  suppuration  and  gangrene  of  the  gall  bladder  may  take 
place. 

The  most  common  organisms  that  invade  the  gall  bladder 
are  the  staphylococcus,  and  strepto-coceus,  the  colon  bacillus, 
the  typhoid  bacillus,  the  para-colon  and  the  para-typhoid  ba- 
cillus and  the  pneumococcus.  There  may  be  only  one  kind  of 
bacteria  present  or  there  may  be  two  or  more  forms  present  in 
the  same  case,  constituting  a mixed  infection. 

An  inflammation  of  the  gall  bladder  may  be  acute  or 
chronic.  If  acute  the  symptoms  are  severe  and  demand  prompt 
action  by  the  physician  and  surgeon,  as  an  ulceration,  a per- 
foration, suppuration,  and  gangren?,  or  a local  or  general 
peritonitis,  septicaemia,  or  pyemia,  or  other  grave  complica- 
tions develop  which  mean  death  to  the  patient  unless  subjected 
to  an  immediate  operation. 

When  tl'ie  gall  bladder  becomes  distended  with  a thin 
clear  mucus,  sometimes  reaching  an  enormous  size,  the  condi- 
tion is  known  as  hydrops  of  the  gall  bladder. 

In  chronic  inflammation  of  the  gall  bladder,  it  may  be 
very  small  and  shrunken,  and  filled  with  only  a small  amount 
of  thick  mucus  and  iuspisated  bile ; there  is  a large  amount  of 
fibrous  tissue  formation,  due  to  a constant  irritation,  which 
has  extended  over  a period  of  years.  Should  either  of  these 
conditions  become  infected  by  pyogenic  bacteria,  or  should 
the  infection  in  the  beginning  be  of  a purulent  nature  and  the 
gall  bladder  become  filled  with  pus,  a coudiliou  of  empyema 
of  the  gall  bladder  is  said  to  exist. 

All  inflammatory  processes  of  the  gab  bladder  predispose 
to  gall  stones.  Bacteria,  bile  salts,  that  have  been  thrown  out 
of  solution  and  crystalized,  a nidus  of  dessicated  epithelial 
cells,  a plug  of  mucus  or  inflammatory  debris  may  serve  as  a 
foundation  on  which  gall  .stones  are  formed.  A stone  may 
form  in  the  smallest  ducts  of  the  Hver  but  this  is  extre)uel.y 
rare.  They  may  form  in  the  hepatic  ducr,  the  cystic  duct,  or 
the  common  bile  duct,  but  as  a rule  stones  found  in  the  com- 
mon or  cystic  duct  at  operation  or  at  autopsj^  were  not  formeel 
there  but  were  transported  there  from  the  gall  bladder  or 
hepatic  duct. 

A gall  stone  may  lie  dormant  in  the  gall  bladder  for  years 
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aud  never  give  rise  to  any  perceptible  symptoms,  unless  there 
is  an  associated  inflammation;  or  unless  the  duct  becomes  oc- 
cluded and  stagnation  occurs ; or  unless  for  various  reasons  as 
a change  of  posture,  active  exercise,  etc.,  a stone  enters  or 
starts  to  enter  a duet.  Gall  stones  differ  in  color,  composition, 
size  and  weight ; some  are  brown,  yellow,  green,  etc ; they  may 
be  composed  mainly  of  lime  salts,  cholestrin  or  a combination 
of  different  bile  salts;  some  stones  may  be  large  and  others, 
in  the  same  case,  very  small.  Some  may  be  lighter  tlian  bile, 
others  are  very  much  heavier.  There  may  be  only  one  stone 
or  there  may  be  many.  When  only  one  is  present  it  may  be 
round,  cylindrical,  or  ovoid ; but  if  many  are  present  they  are 
generally  irregular  in  shape,  due  to  pressure  one  against  an- 
other in  a limited  amount  of  space.  These  indentations  are 
commonly  called  facets. 

There  is  no  one  cause  for  gall  .stone  formations  in  any 
single  ca.se,  but  a combination  of  causes.  The  chief  predis- 
posing factors  are,  constipation,  lack  of  exercise,  age,  sex,  race, 
infectious  diseases  and  lack  of  drainage  of  bile.  Gall  stones  are 
.seldom  seen  in  the  young.  They  are  more  eomniOn  in  the  white 
than  in  the  black  race,  and  in  women  than  in  men.  Women 
who  have  borne  children  are  more  susceptible  than  those  who 
have  not.  They  are  more  common  in  those  who  lead  a sed- 
entary life.  The  large  and  fat  are  particularly  susceptible. 
They  are  more  common  in  total  abstainers  than  in  the  users 
of  alcohol — hence  we  are  predisposed  at  present  to  an  epidemic 
of  gall  stones. 

Gall-stone  formation  is  as  a rule  of  long  duration.  It 
often  requires  years  for  their  development.  During  the  for- 
mation of  gall  stones  there  are  symptoms  of  gastro-iute.stinal 
catarrh,  often  spoken  of  as  a bilious  attack.  There  is  consti- 
pation, anorexia,  emaciation  migraine,  sallow  skin,  conjunc- 
tivae  are  slightly  tinged  Avith  bile.  The  urine  may  give  a re- 
action for  bile,  and  is  saturated  Avith  uric  acid.  If  this  condi- 
tion does  not  yield  to  treatment,  there  is  pain  over  the  stomach, 
the  liver  is  SAvollen  and  tender,  there  is  a severe  headache,  con- 
stipation becomes  Avorse,  the  stools  are  clay  colored,  there  is 
nausea  and  usually  vomiting  and  the  urine  is  loaded  Avith  bile. 
At  this  .stage  the  symptoms  may  .subside  if  the  inflamation  is 
relicA'ed  enough  to  alloAA"  drainage  of  the  gall  bladder.  e\'en 
though  a stone  has  already  formed.  But  shoiAld  a stone  enter 
or  start  to  enter  a duct,  the  patient  is  seized  Avith  violent  at- 
tacks of  paroxysmal,  spasmodic  pain,  commonly  spoken  of  as 
colic. 

These  pains  usually  come  on  .suddenly,  tAvo  or  three  hours 
after  eating,  but  may  come  on  gradually.  They  radiate  to  the 
right  shouhler  blade  and  up  over  the  right  side  of  the  che.st. 
The  abdomen  is  distended,  there  is  nausea  and  vomiting.  The 
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patient  breaks  out  in  a cold  clammy  perspiration,  he  complains 
of  being  cold  or  chilly,  but  there  is  seldom  a distinct  chill,  the 
respirations  are  shallow,  the  temperature  is  usually  normal  or 
subnormal,  but  may  be  elevated.  The  pulse  is  rapid — there 
may  or  may  not  be  jaundice.  He  is  restless  and  throws  him- 
self about  the  floor  or  bed.  His  expression  is  of  intense  suffer- 
ing, apprehension  and  sometimes  of  abject  terror.  The  attack 
usually  ends  si;ddenly  with  the  passage  of  the  stone.  These 
attacks  last  from  two  to  twenty-four  hours,  but  may  last  sev- 
eral days.  After  an  attack  of  colic  there  is  a sharp  rise  hi  the 
temperature  and  chills — resembling  malarial  fever  and  spoken 
of  as  Charcot’s  fever.  This  condition  is  brought  about  by  the 
absorption  of  retained  bile  and  the  toxines  of  inflammation.  A 
stone  seldom  gives  rise  to  jaundice  unless  it  blocks  the  com- 
mon duct. 

With  a persistent  deepening  of  jaundice  which  approaches 
a mahogany  brown  with  a distended  gall  bladder  and  not  asso- 
ciated with  pain,  there  is  usually  malignant  disease  pressing 
on  the  common  diict;  this  is  referred  to  as  Courvoisier ’s  law. 
The  diagnosis  of  cholelithiasis  is  not  difficult  in  some  eases  but 
in  those  cases  in  which  the  symptoms  are  vague  and  ill-defined 
the  physcian  is  taxed  to  the  limit  of  his  mental  capacity.  One 
of  the  most  recent  methods  in  diagnosing  diseases  of  the  bile 
ducts  and  gall  bladder  is  the  direct  application  of  magnesium 
sulphate  and  other  chemicals,  by  means  of  the  duodenal  tube, 
to  the  mucous  wall  of  the  duodenum.  In  this  way  bile  has  been 
recovered  from  different  parts  of  the  bile  system.  These  chem- 
icals. of  which  magnesum  sulphate  is  the  one  commonly  em- 
ployed, tend  to  relax  the  walls  of  the  bile  ducts  and  also  tend 
to  allow  the  escape  of  inflammatory  serum  which  allows  the 
bile  and  retained  secretions  to  pass  down  the  bile  ducts  into 
the  duodenum.  Here  it  is  withdrawn  by  means  of  the  duodenal 
tube  and  even  sand  and  small  stones  have  been  collected  in 
this  manner. 

The  treatment  of  diseases  of  the  gall  blatlder  and  bile  ducts 
should,  as  far  as  possible,  be  to  prevent  any  acute  conditions 
and  to  prevent  all  stone  formation  and  should  consist  of  a 
well  regulated  diet  with  absence  of  rich  and  fat  foods,  out-of- 
door  exercise,  vegetables,  large  quantities  of  water,  cold  baths, 
and  alkalies  internally.  The  bo'wels  should  be  kept  regular 
and  systematic  habits  encouraged.  Large  doses  of  olive  oil 
have  been  found  beneficial  in  these  cases.  Try  in  all  cases  to 
relieve  the  congestion  and  thus  favor  drainage. 

I have  before  stated  in  this  paper  that  gall  stones  may 
not  give  rise  to  any  symptoms,  and  hence  be  not  recognized, 
but  this  is  unusual  and  stones  seldom  exist  without  some  symp- 
toms although  they  are  at  times  mistaken  for  some  form  of  in- 
digestion and  are  treated  as  such.  During  an  attack  of  gall- 
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stone  colic  give  morphine  and  atropine  hypodermatically.  If 
he  does  not  vomit  make  him  vomit  by  giving  mustard  and  large 
amounts  of  water.  Give  a purgative  enemata,  follow  by  a 
turpentine  enema  and  tnrpentine  fomentations  to  the  abdo- 
men. Give  morphine  for  effect  but  not  enough  to  stop  the  con- 
tractility of  the  duct  and  thns  stop  the  passage  of  the  stone. 

Do  not  operate  for  a single  attack  of  colic  or  during  an 
attack  of  colic  unless  absolutely  necessary,  and  the  patient’s 
life  is  in  jeopardy — ^as  a rule  a stone  will  pass  and  why  inter- 
fere ? 

Operate  fo.r  repeated  attacks  of  colic  even  if  there  is  no 
jaundice  present. 

In  empyema  or  hydrops  of  the  gall  bladder  open  and  drain 
the  gall  bladder  and  make  a careful  search  for  a stone  in  the 
common  bile  duct  and  if  found  remove  it.  All  cases  of  jaun- 
dice are  predisposed  to  severe  hemorrhage,  which  .sometimes 
adds  to  the  g.ravity  in  operating  on  these  cases. 

I .shall  not  endeavor  to  go  into  the  different  operative  pro- 
cedures in  this  paper.  It  has  been  my  aim  to  erystalize  and 
summarize  the  etiology,  diagnosis  and  treatment  of  this  im- 
portant and  prevalent  condition.  Any  one  who  would  like  to 
a.sk  any  question  may  feel  privileged  to  do  so. 

Discussion 

DR.  II.  W.  BRIGGS,  ^Yilmington : I wish  to  express  my 
appreciation  of  so  thorough  and  able  an  article  as  Dr.  i\Iae- 
Collum  has  given  us  a brief,  concise,  complete  outline  of  the 
diseases  of  the  gall  bladder  and  accompanying  ducts  and  per- 
sonally I have  been  much  interested  and  verv  much  instructed. 

DR.  JAIMES  A.  DRAPER.  Wilmington:  I think  in  the 

majority  of  these  operations  for  gall  bladder  diseases  if  a care- 
ful examination  of  the  appendix  is  made  it  will  show  that  a 
large  proportion  of  cases  have  .suft’ered  from  previous  inliam- 
mation  of  the  appendix.  Freciuently  it  follows  typhoid  fever, 
but  probably  our  old  friend  the  appendix  plays  a role  in  the 
cause  of  these  chronic  inhammations  of  the  gall  bladder  as  no 
other  factor.  There  was  another  matter  which  Dr.  IMacCollum 
mentioned.  Speaking  of  hydrops  he  suggested  drainage.  I 
think  in  all  eases  of  hydrops  the  gall  bladder  should  be  re- 
moved. These  cases  are  practically  always  caused  by  a stone 
impa'cting  in  the  eyStic  duct.  Draina.ge  as  a rule  is  iinsatisfac- 
tory.  The  stone  remains  impacted  and  you  have  the  chronic 
signs  following  drainage  operation.  The  only  satisfactory 
thing  in  the.se  cases  is  cholesy.stectomy  and  complete  removal  of 
the  gall  bladder.  It  is  indicated  in  a large  percentage  of  these 
eases.  A large  percentage  of  them  are  associated  with  chron- 
ically thickened  gall  l)ladders  in  which  drainage  does  not  re- 
move the  trouble.  The  micro-organisms  are  embedded  in  the 
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mucous  membrane  and  the  average  drainage  of  10  or  12  days 
does  not  clear  up  the  trouble.  In  the  great  majority  of  eases 
the  gall  bladder  should  be  removed. 

DR.  I.  J.  MacCULLUlM : I would  like  to  have  Dr.  Harold 
Springer  say  something  of  the  case  he  operated  on. 

DR.  HAROLD  SPRINGER,  Wilmington:  I do  not  think 
I can  add  very  much  to  what  Dr.  MacCallum  has  said.  The 
case  he  referred  to  me  was  rather  an  unusual  case  because  the 
woman  was  in  such  a bad  condition  and  so  old,  69  years  old, 
that  we  hardly  thought  she  would  get  well.  We  were  very 
much  assiisted  by  the  son  who  held  a lamp  over  my  shoulder 
while  I was  operating  and  said,  “Doctor,  you  are  doing  exactly 
right.” 

DR.  EDWARD  S.  DWIGHT,  Smyrna:  I wish  to  report  a 
medical  curiosity.  Several  years  ago  I ran  across  an  old  lady 
and  her  gall  bladder  had  apparently  ruptured  and  a gall  stone 
discharged  spontaneously.  I thought  that  was  worth  mention- 
ing in  connection  with  the  paper.  It  is  a thing  I never  saw 
before  and  never  heard  of. 


Report  of  Cases'^ 


By  Edward  S.  Dwight,  M.  D.,  Smyrna. 

(S 

I have  selected  for  this  paper,  three  rather  unusual  eases, 
which  have  seemed  to  me  of  sufficient  interest  to  report. 

I. 

Early  one  evenng  in  the  beginning  of  last  December,  I 
was  called  to  see  a patient  suffering  with  headache,  a young 
wife  of  19,  whom  I was  expecting  to  attend  a little  later  on, 
in  her  first  labor.  I found  her  dressed  and  lying  on  her  bed, 
but  not  in  sufficient  pain  to  prevent  her  from  replying  intelli- 
gently and  readily  to  all  my  questions.  I had  been  there  for 
perhaps  five  minutes  when  she  suddenly  surprised  me  by  going 
into  a hard,  eclamptic  convulsion,  in  the  course  of  which  she  bit 
her  tongue,  before  any  steps  could  be  taken  to  prevent  it. 

After  the  convulsion  had  passed  off,  she  became  very  rest- 
less and  seemed  extremely  stupid,  mentally — so  mueih  so,  in- 
deed, that  I had  great  difficulty  in  making  her  understand  that 
she  was  to  open  her  mouth.  When,  at  last,  I succeeded  in  per- 
suading her  to  open  it  a little,  I dropped  some  calomel  on  her 
tongue,  and  immediately  sent  her  husband  to  the  nearest  drug- 

*Read  before  the  Delaware  State  Medical  Societv,  Dover,  Oct. 

14,  1919. 
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store  for  two  ounces  of  Epsom  Salt.  This  he  was  directed  to 
dissolve  in  water  and  administer  in  several  doses;  the  whole 
amount  to  be  administered  in  as  short  a time  as  possible.  I 
then  left  the  house,  promising  to  return  in  an  hour  or  so. 

When  I did  come  back,  I was  told  that  she  had  had  a sec- 
ond convulsion,  there  having  been  an  interval  of  about  half  an 
hour  between  the  two.  She  was  still  very  restless.  Bidding 
the  family  continue  with  the  Epsom  Salt,  I again  left  the  house, 
to  be  informed  on  my  second  return  that  she  had  vomited  a 
large  cpiantity  of  bile,  since  which  she  had  become  much  quieter. 
Leaving  directions  to  call  me,  in  case  I was  needed,  I then  went 
home  for  the  night.  During  my  absence,  her  bowels  acted  freely 
and  several  times;  and  when  I went  to  see  her  in  the  morning, 
I found  her  downstairs  in  the  kitchen,  apparently  all  right, 
except  for  a very  sore  tongue. 

She  was  at  once  placed  upon  divided  doses  of  calomel  and 
Basham  Mixture;  the  latter  being  kept  up  until  the  time  came 
for  labor  to  set  in. 

The  following  day,  she  was  walking  in  the  garden  when 
I called,  and  the  wound  in  her  tongue  was  improving. 

A week  later,  she  went  through  a quiet,  uneventful  labor, 
without  any  evidences  of  eclampsia  whatever. 

idany  years  ago,  I saw  a similar  case  in  consultation  with  the 
late  Dr.  J.  R.  IMcCausland,  where  we  obtained  a like  result  by 
means  of  free  venesection.  In  both  cases,  the  convulsive  man- 
ifestations antedated  labor  by  a week  or  more. 

II. 

l\Iy  second  case  occurred  later  on,  and  as  hrek  would  have 
it,  in  the  same  family. 

One  Sunday  early  in  August  of  the  present  year,  my  sec- 
ond patient — ^a  woman  of  sixty  or  thereabouts — was  invited 
to  go  a short  distance  out  of  town  to  dine  with  relatives, 
who  came  for  her  with  a horse  and  carriage  and  took  her  away 
with  them.  The  meal,  as  far  as  I can  learn,  was  a plain  one, 
comprising  meat  and  vegetables,  such  as  beans,  potatoes  and 
tomatoes.  But  there  were  no  canned  foods  on  the  table.  When 
she  returned  home,  she  felt  as  well  as  u.sual.  Later  in  the  after- 
noon, she  accompanied  other  friends  on  a long  automobile  ride 
in  an  enclosed  car.  Some  of  the  roads  gone  over  were  probably 
pretty  rough  and  I a.s.sume  she  must  have  been  shaken  up  more 
or  less.  At  any  rate,  she  felt  badly  when  she  reached  home, 
and  she  continued  to  feel  uncomfortable  after  she  had  retired 
to  bed. 

At  one  o’clock  she  had  so  much  abdominal  pain,  with 
nausea,  vomiting  and  watery  diarrhoea,  that  she  was  forced  to 
arou.se  the  family  i and  I was  called  up  at  two. 

When  I arri^d  on  the  scene,  she  was  lying  in  a Morris 
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chair  in  the  back  hall,  downstairs  by  the  open  door,  purging 
and  vomiting  at  short  intervals  and  occasionally  fainting.  She 
was  in  a cold  sweat  and  her  pulse  was  imperceptible.  She 
could  speak,  however,  and  was  able  to  reply  to  questions.  The 
family  had  already  given  her  some  aromatic  spirits  of  ammo- 
nia and  I repeated  the  dose  and  gave  her  also  some  compound 
spirits  of  ether,  which  I happened  to  have  with  me,  following 
it  up  with  a hypodermic  in.jection  of  morphia  and  strychnia.  I 
also  gave  a small  dose  of  atropia  and  directed  the  use  of  ex- 
ternal heat  and  rubbing. 

At  4 o’clock  there  seemed  little  improvement  in  her  gen- 
eral condition  except  that  the  vomiting  and  purging  had  dimin- 
ished. Whether  from  the  effect  of  the  mo.rphine  or  from  in- 
creasing weakness  it  had  apparently  become  impossible  to 
arouse  her  from  her  lethargy  and  her  pulse  .showed  no  improve- 
ment. There  was  also  no  perceptible  return  of  bodily  heat. 

At  4 o’clock  then,  I in.jected  the  contents  of  an  ampoule  of 
camphor  in  oil  in  he.r  arm.  without  her  seeming  to  notice  it, 
and  I told  the  family  that  I was  afraid  that  she  might  not  last 
through  the  nght. 

In  the  morning,  to  my  great  relief,  they  sent  me  word  that 
she  was  markedly  better;  and  when  I went  to  see  her.  she  was 
in  a cot,  which  they  had  set  up  in  the  dining-room,  her  pulse 
fairly  good  and  her  temperature  somewhere  near  normal. 

The  next  day,  the  improvement  was  still  more  marked  and 
I was  able  to  consider  her  as  practically  well. 

The  severity  of  the  symptoms  in  this  case  naturally  sug- 
gested some  idea  of  ptomaine  poisoning.  But  subsequent  in- 
quiry failed  to  elicit  any  history  of  the  patient’s  having  eaten 
anything  which  would  have  been  apt  to  have  produced  effects 
of  the  kind  ; and  there  was  no  report  of  any  others  at  the  dinner 
party  having  been  similarly  affected.  The  general  picture 
closely  resembled  what  I had  read  as  describing  Asiatic  Cholera. 
And  as  Butler  in  his  ‘Diagnostics  of  Internal  Medicine’  says 
that  the  severest  forms  of  Cholera  Morbus  exactly  resemble  the 
epidemic  disease,  I set  down  Chole.ra  Morbus  as  my  diagno.sis. 

In  thinking  over  the  ease  afterward,  recollections  of  state- 
ments, previously  read,  recurred  to  my  mind,  and  I took  an 
early  occasion  to  look  up  these  facts.  The  teachings  referred 
to,  were  the  following : 

First : That  the  vascular  territory  controlled  by  the  splanch- 
nic nerves  is  so  large  that  it  can  contain  almost  all  the  blood 
in  the  body. 

Second : That  Moreau  found  that,  after  section  of  the 

mesenteric  nerves  (with  its  consequent  paralytic  condition  of 
the  vaso-motor  system  supplying  that  part  of  the  intestinal 
tract)  the  corresponding  portions  of  the  bowel  were  inva.riably 
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filled  with  fiuid,  which  had  transuded  from  their  enormously 
dilated  vessels ; and  Third : That  Golz  of  Konigsberg  showed 
many  years  ago  that  a like  paralysis  of  the  abdominal  sympa- 
thetic nerves  could  be  produced  at  will  in  the  frog  by  striking 
it  repeatedly  upon  the  belly  with  the  handle  of  a scalpel,  in 
which  case  the  abdominal  vessels  at  once  became  greatly  dis- 
tended, taking  up  almost  all  of  the  blood  in  the  animal’s  body, 
so  that  all  its  other  vessels  and  even  its  heart  were  nearly  blood- 
less. the  latter  only  contracting  feebly. 

Physiologists  tell  us  that  the  vaso-motor  impulse  in  the 
splanchnic  system  is  constrictive;  while  in  the  spinal  zones,  it 
is  dilative.  And  furthermore  that  the  splanchnic  nerves  are 
normally  inhibitory  in  their  effect  upon  peristaltic  motion. 

So,  in  the  case  described,  it  would  seem  to  me  that  some- 
thing must  have  occurred  to  j^aralyze  the  sympathetic  plexuses 
in  the  abdomen  (perhaps  the  jolting  of  the  automobile;  per- 
haps the  cool  air  bloAving  iipon  the  patient’s  thinly  clad  body) 
and  that  in  conseipience  her  abdominal  vessels  dilated,  the 
rest  of  her  vascular  system  emptying  its  blood  into  them.  That 
the  accompanying  exudation  into  the  ga.stro-intestinal  canal 
emsued  and  that  the  exxided  serum  escaped  alike  through  the 
relaxed  stomach  and  intestines,  partly  by  reason  of  its  quan- 
tity and  of  the  pressure  it  exerted,  and  partly  by  reason  of  tbe 
active  peristalsis  set  up  in  consequence  of  the  removal  of  the 
restraint  which  should  normally  have  been  imposed  by  the 
splanchnic  nerves.  And  that  the  vomiting,  diai'rhoea.  and 
acute  general  anaemia  were  thus  produced  the  whole  showing 
the  slow,  deliberate  and  persistent  action  so  characteristic  of 
the  Great  Sympathetic  nerve. 

In  passing.  I would  call  attention  to  the  fact  that  this  form 
of  collapse  would  seem  to  be  diametrically  opposite  to  that, 
which  is  encountered  in  surgical  shock,  wbere  the  heart 
and  its  vessels  (particularly  the  right  side)  are  found  to  be 
gorged  with  blood — a condition,  which  would  appear  to  indi- 
cate an  irritation  of  the  vaso-motor  nerves  with  a tetanic  con- 
traction of  the  vessels  of  the  portal  system. 

III. 

The  third  and  la.st  case,  which  I have  to  report,  and  which 
chronologically  should  have  been  the  first  in  the  series,  is  a 
curious  story  of  hysteria  and  its  consequences. 

A yoxxng  lady  of  sixteen  was  placed  under  my  care,  several 
years,  ago.  who.  I found,  had  been  confined  to  her  bed  during 
the  greater  part  of  the  time  for  fourteen  months.  The  remain- 
ing part  (an  hour  or  two  every  day),  had  been  spent,  sitting 
motionlessly,  propped  uj)  with  pillows  in  a large  rocking  chair, 
into  and  out  of  which,  she  was  carefully  lifted.  During  this 
long  period,  the  muscles  of  her  back  and  lower  limbs  had  had 


APRIL,  MAY,  JUNE,  1920 


11 


ample  time  to  atrophy,  and  she  herself  had  had  abundant  op- 
portunity to  forget  all  that  she  ever  knew  about  using  them. 

Her  troubles  had  originated  with  the  breaking  down  of  a 
bench  at  school  and  a fall  backward  upon  the  floor;  an  accident 
involving  in  all  probability  a certain  amount  of  spinal  concus- 
sion. From  this  beginning,  things  had  gone  on  from  bad  to 
worse,  until  the  following  condition  had  been  reached : She 

could  use  her  arms  and  hands  and  could  turn  her  head  from 
side  to  side  on  the  pillow,  but  could  raise  it  when  lying  down 
nor  hold  it  up  when  seated.  Being  (juite  unable  to  turn  herself 
in  bed,  she  was  forced,  when  weary  of  lying  in  one  position,  to 
depend  on  a parent  or  mirse  to  change  her  posture ; and  as  she 
was  restless  at  night  and  slept  badly,  she  was  apt  to  keep  her 
attendant  pretty  busy  during  the  wee,  .small  hours.  The  only 
movement  of  the  lower  limbs  that  she  was  able  to  make  was, 
as  nearly  as  I can  recollect,  an  almost  imperceptible  motion 
at  the  ankle-joint.  Add  to  this  that  there  was  emaciation, 
anaemia,  an  inability  to  tolerate  much  light — so  that  she  always 
wanted  the  window-shades  lowered — a poor  appetite  and  that 
she  was  nervous  and  excitable,  and  you  have  a fairly  accurate 
picture  of  the  case. 

As  there  were  no  evidences  of  any  permanent  spinal  lesion, 
the  case  appeared  to  be  purely  a nervous  one.  The  indications, 
at  all  events,  were  obvious — to  improve  the  general  physical 
condition,  improve  the  appetite,  secure  more  sleep  and  rebuild 
the  atrophied  muscles  and  teach  her  how  to  use  them.  Fortu- 
nately no  contractures  had  taken  place  and  the  last  two  indi- 
cations were  met  by  daily  faradizations  and  massage  followed 
by  passive  motions  repeated  many  times  at  each  treatment. 
As  soon  as  the  slightest  degree  of  abilit.y  to  use  any  set  of 
muscles  became  evident,  the  patient  was  made  to  devote  all  her 
emergies  to  practicing  that  movement,  sometimes  as  many  as 
250  times  in  the  course  of  a day.  Certain  hours  were  set  aside 
for  this  purpose. 

Little  by  little  as  this  routine  was  kept  up,  the  muscles 
began  to  increase  in  .size  and  strength  and  she  became  able  to 
use  her  joints  more  and  more.  She  slowly  acquired  strength 
in  the  muscles  of  the  neck  until  at  last,  after  a long  time,  .she 
could  hold  her  head  up.  The  treatment  had  begun  early  in 
April,  and  b.v  the  time  the  warm  summer  weather  had  come, 
I was  able  to  take  her  out  for  short  rides  on  pleasant  Sundays. 
And  though  these  wearied  her  terribly  at  first,  the  effects 
were  good,  I believe,  if  only  morally. 

To  illustrate  how  completely  she  had  forgotten  how  to  use 
her  limbs,  I will  mention  that  on  one  occasion,  long  after  she 
had  begun  to  show  marked  evidences  of  improvement,  I asked 
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her  to  draw  her  foot  back  a little,  as  she  sat  in  her  chair. 
“How  do  you  do  it?”  she  asked. 

The  reply  to  this,  9f  course,  was  for  me  to  slowly  move  her 
foot  backward  and  forward  for  her,  several  times,  bidding  her 
to  carefully  note  the  sensations  in  her  limb,  and  then  try  to 
imitate  the  motion.  After  a while  she  seemed  to  grasp  the  idea 
and  finally  succeeded  in  reproducing  it  in  a slight  degree. 
Later  on,  after  a great  deal  of  study  and  practice,  she  learned 
how  to  turn  over  in  bed,  and  still  later,  how  to  raise  herself, 
without  help,  from  a recumbent  position  and  sit  upon  the  side 
of  the  bed. 

When  the  time  came  to  teach  her  to  step,  we  made  use, 
for  a short  time,  of  an  Invalid  Walker;  but  as  this  did  not 
prove  very  satisfactory,  it  was  soon  discarded,  and  she  was 
held  up  on  either  side  and  encouraged  to  take  so  many  steps 
a day,  back  and  forth  from  her  bed  to  her  chair.  Later  still 
she  was  taught  how  to  step  up,  with  assistance,  upon  a box  or 
thick  book.  With  this  slow  improvement  in  muscular  strength, 
her  general  physical  condition  kept  pace,  and  little  by  little 
she  emerged  from  the  state  of  mental  despondency,  in  which 
she  had  so  long  been  plunged.  Her  appetite  returned;  her 
nights  ceased  to  be  restless,  her  eyes  became  more  and  more 
tolerant  of  light;  and  she  began  planning  a great  surprise  for 
her  parents,  by  walking  before  they  would  suppose  it  possible. 

To  make  a long  .story  short,  her  treatment,  begun  on  April 
5th,  ended  on  the  30th  of  November,  when  she  walked  alone. 
She  celebrated  her  recovery  by  going  to  a ball  game,  that  after- 
aioon,  in  a wheelchair.  Since  then,  she  has  completely  re- 
covered. 

IMy  own  theory  in  .regard  to  this  ease  is,  that  having  at 
the  outset  been  badly  jarred  and  frightened,  and  having  suf- 
fered more  or  less  pain,  being  perhaps  naturally  nervous  and 
hysterical,  she  conceived  the  idea  that  any  movement  on  her 
part  was  liable  to  do  her  further  injury  and  so  had  lain  prac- 
tically motionle.ss  until  she  had  largely  lost  the  use  of  herself, 
and  the  rest  had  followed  as  a matter  of  course,  ending  in  the 
forlorn  condition,  in  which  I fir.st  found  her. 

In  conclusion,  I will  add  that  my  professional  satisfaction 
in  the  results  obtained  was  greatl.v  enhanced,  when  I after- 
wards learned  that  this  cure  Avas  ascribed  by  one  of  my  pa- 
tient’s friends  to  the  mysterious  and  miraculous  influence  ex- 
erted by  Mrs.  IMary  Baker  Edd.y’s  work  on  Christian  Science, 
which  happened  to  be  in  the  house — a book  that  I am  afraid, 
howcA^er,  m.v  patient  had  never  read  or  had  I'ead  to  her. 
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PHYSICIANS’  FEES  [ 

j C.  A.  Biiswell,  M.  D.,  F.  A.  C.  S.,  Chicago  | 

» 

In  giving  a short  diseonrse  on  the  above  subject,  as  is  nsnal 
with  most  writers,  I find  it  necessary  to  go  back  to  onr  old 
friend,  “Wiehster’s  Dictionary,”  for  definition,  which  is  as 
follows:  ‘‘A  reward  or  compensation  for  services;  recom- 

pense, either  given  voluntarily  or  established  by  law  and 
claimed  by  right,  particularly  a reward  for  the  performance 
of  professional  services,  as  physician’s  fees,  a clergyman’s  fee, 
also  a class  of  fixed  dues  for  fhe  perfonnance  of  official  acts, 
as  consular  fees,  notarial  fees.” 

The  part  of  this  definition  most  applicable  to  onr  profes- 
sion is  “ a reward  for  the'performance  of  professional  serv- 
ices.” Now  the  question  before  ns  tonight  is:  “What  should 
be  the  reward  or  compensation?”  As  it  has  been  the  custom 
for  the  physician  to  make  this  charge,  I will  try  and  bring 
before  yon  some  points  which  should  be  considered  in  making 
these  charges.  It  is  not  alone  necessary  for  us  to  live  to  main- 
tain onr  standing  in  the  profession,  but  keep  up  with  progres- 
sion, it  is  not  only  intended  that  we  should  live  but  that  our 
families  should  live,  it  is  not  only  intended  that  we  should 
keep  up  our  studies  but  that  we  should  he  able  to  educate  our 
children  and  prepare  them  for  the  work  to  come. 

There  is  always  an  element  of  risk  in  taking  the  respon- 
sibility and  care  of  the  sick  and  injured ; if  by  chance  an  acci- 
dent should  occur  we  Avould  be  held  responsible  and  onr  reputa- 
tion or  our  pocketbook  would  suffer. 

If  we  were  handling  a piece  of  property  as  an  investment 
we  would  first  note  its  original  cost;  then  we  would  endeavor 
to  obtain  an  income  snfficiient  to  compensate  us,  first  (a)  inter- 
est on  the  investment;  (b)  depreciation  in  valuation;  (c)  cur- 
rent expenses,  including  taxes,  coal,  labor,  insurance,  etc.  At 
the  end  of  time,  for  the  life  of  this  bnilding  enough  should  he 
accumulated  to  not  only  compensate  the  investment,  but  to 
compensate  us  for  our  labor  and  responsibility  of  this  invest- 
ment. 

Now  the  same  is  true  with  the  physician.  AYhen  he  decides 
to  make  a physician  of  himself,  his  first  several  years  he  uses 
in  making  this  investment.  He  not  only  invests  the  cost  of  his 
education,  per  se,  but  he  invests  his  labor  as  well,  and  after  he 
has  completed  tliis  investment  he  is  able  to  hang  out  his  shingle 
and  commence  practice.  This  invesbnent,  like  every  legitimate 
enterprise,  deserves  a dividend  in  direct  proportion  to  the 
amount  invested.  The  better  preparation  a doctor  has  for  his 
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servitude  and  the  more  money  invested  legitimately  in  his  prep- 
aration, the  greater  should  be  his  compensation  or  the  greater 
should  be  his  return  on  the  investment. 

In  order  to  present  this  as  a mathematical  question,  I have 
endeavored  on  the  following  chart  to  itemize  the  first  cost  of 
a doctor: 

Beginning  with  High  School  we  estimate  for  convenience 
the  labor  of  the  boy  to  be  worth  S50.0U  a month  and  expense 
cl  '‘linding”  him  $50.00  a month.  Th ^r'O-'i ',  he  will  invest 
in  lalmr  for  twelve  moiOhs  SOOO.OO  and  gener.-d  expe)ise  for 
eight  months  school,  $400.00,  amounting  to  $1,000.00.  Allow- 
ing $1,000.00  for  investment  and  compound  interest  on  ihe 
s.ame,  at  the  end  of  four  years,  when  he  has  completed  his 
High  School  course,  he  will  have  invested  approximatelv 
$4,372,62, 

In  his  six  yeai’s  of  college  course,  which  I understand  is  a 
combined  scientific  and  medical  course,  givhig  him  his  B.  S.  and 
]\I,  D.  degrees,  we  will  estimate  this  cost  of  labor  for  twelve 
months  at  $100.00  a month,  amounting  to  $1,1100.  and  the  yearly 
expense  in  college  $1,000,  which  amounts  to  $2  200,00.  Then 
the  previous  investment  in  High  School  and  the  expense  in 
colle.ge  for  six  years,  with  interest  compounded,  will  amount 
to  $21,790.53,  As  hospital  interne  we  will  estimate  his  labor 
for  twelve  months,  $100.00  a mounth,  amounting  to  $1,200.00, 
incidental  expense  $25.00  a month  or  $300.00  a year.  There- 
fore, we  add  to  the  above  expenses  $1,500  00  a year  ])lus  the 
interest  compounded  for  the  period  of  one  and  one  half  years, 
the  iisual  term  of  interneship,  which  will  then  bring  our  in- 
vestment up  to  a total  of  $26,216.82.  Thus  wc  are  able  to  esti- 
mate the  original  cost  of  a doctor  in  dollars  and  cents.  Add 
to  this  amount  $1,000.00  for  office  efiuipment.  you  will  then 
have  $27,216.82,  as  the  total  capital  invested. 

Now  our  doctor  is  ready  for  work.  It  is  estimated  in  one 
of  our  leading  journals  that  the  life  of  a doctor  in  this  ju'ofes- 
sion  is  about  fifteen  years.  Granting  this  is  true  and  taking 
one-fifteenth  of  the  amount  above  we  have  $1,814.1''  as  the 
annual  depreciation  on  this  investment.  Let  us  add  1o  this 
interest  on  the  principal  for  one  year,  which  amounts  to  $1.- 
573.00;  salary  for  twelve  months'  at  $300.00  a month,  $'1,600.00, 
totaling  $6,987.45,  which  should  be  the  income  for  the  first  year 
of  practice.  Again  let  us  draw  another  illustration,  taking  our 
investment,  $27,216.82,  at  6 per  cent  interest  for  fifteen  years, 
amounts  to  $50,811.81.  Labor  at  $3,600.00  a year  for  fifteen 
years  is  $54,000.00.  Add  this  to  the  amount  of  our  in\estment. 
which  totals  $104,811.81,  which  is  the  amount  that  the  physician 
■should  have  at  the  end  of  fifteen  years  of  practice.  This  ought 
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to  be  “good  food  for  thought,”  for  how  many  doctors  have 
$100,000.00  at  the  end  of  fifteen  years  of  practice? 

Now  what  is  the  real  situation?  i\Iost  doctors  are  satis- 
fied with  a living  wage  as  the  carpenter  and  other  mechanics. 
They  forget  that  they  have  an  investment  to  look  after.  Doc- 
tors as  a rule  are  “poor  business  men.”  This  is  not  their  fault , 
it  is  the  fault  of  their  training.  They  usually  came  from  fam- 
ilies who  are  not  used  to  figuring  and  making  investments. 
Their  education  and  training  is  along  the  professional  line 
and  not  commercial.  This  commercial  training  has  been  sadly 
neglected  and  I believe  the  time  will  soon  come  when  a business 
training  will  be  required  by  our  medical  colleges.  Our  medical 
societies  should  have  this  subject  up  for  discussion  more  fre- 
quently. 

Referring  again  to  the  figures  of  the  above  example,  it 
takes  a yearly  income  of  about  $7,000.00  before  we  pay  ex- 
penses. How  long  will  it  take  a doctor  to  reach  this  point? 
I am  unable  to  give  correct  data  on  this,  but  from  my  associates 
and  friends  I learn  that  it  takes  about  seven  years  to  reach  this 
point  and  many  doctors  never  have  and  never  will  reach  it. 
The  sooner  this  point  can  be  reached  the  more  liable  you  are 
to  reach  the  desired  goal. 

Now  the  question  comes  up.  who  is  to  make  these  fees? 
Why,  the  physician  himself.  lie  is  the  only  man  living  who 
knows  what  his  services  a.re  worth.  If  he  wishes  only  to  give 
a dollar’s  worth  of  service  to  a patient  at  a house  visit,  that 
is  all  he  should  charge  for.  But  if  he  is  using  his  original 
investment,  his  medically  trained  mind,  his  energies,  his  skill, 
he  should  be  compensated  accordngly. 

How  much  capital  have  you  invested?  How  much  prepar- 
ation have  you  made?  What  is  the  depreciation  of  stock  in 
trade?  AVith  these  questions  above  we  must  not  lose  sight  of 
the  fact  that  we  must  make  a demand  for  our  services. 

Do  what  you  are  able  to  do  better  than  any  one  else,  if 
you  can.  The  labor  union’s  slogan  today  is,  “Less  work  and 
more  pay.”  Our  slogan  should  be,  “Better  work  and  pay  in 
proportion.”  I am  sure  with  this  consideration  you  will  chai'ge 
the  proper  compensation. 

Remember  Ruskin  said:  “The  best  grace  before  meat  is 

the  consciousness  that  you  have  justly  earned  your  dinner.” 

COST  OF  FOLTl  YEARS  OF  HIGH  SCHOOL 

First  Year. 

Labor — 12  mos.  at  $50.00  $ 600.000 

Expenses — 8 mos.  at  $50.00 400.00  $1,000.00 

Second  Year,  with  interest 2,060.00 

Third  Year,  with  interest 3,183.60 

Fourth  Year,  with  interest 4,372.62 


16 


DELAWARE  STATE  MEDICAL  JOURNAL. 


SIX  YEARS  OF  COLLEGE 


$6,824.98 

9,545.98 

12,320.78 

15,360.03 

18,481.63 

21,790.53 


$24,627.98 

26,216.82 

1,000.00 


$27,216.82 

INCOME  A DOCTOR  SHOTTED  HAVE  FIRST  YEAR 


Depreciation  of  investment  $ 1,814.45 

Interest  at  6% — 1 yr.  on  investment 1,573.00 

Labor  at  .$300  a month  for  12  months 3,600.00 


Total  6,987.45 

WHAT  A PHYSICIAN  SHOULD  HAVE  AT  END  OF  15  YEARS 

Depreciation  of  investment  $ 1,814.45 

Interest  at  6% — 1 yr.  on  investment  1,573.00 


Total  $104,811.81 


Labor  $1,200.00 

Expenses  1,000.00 

Second  Year  

Third  Year  

Fourth  Year  

Fifth  Year 

Sixth  Year 

INTERNESHIP.  18  MOS.  IN  HOSPITAL 


First  year. 

Labor — 12  mos.  at  $100.00 .$1,200.00 

Expenses — 12  mos.  at  .$25.00 300.00 

One -half  Year  

Office  


DISCUSSION 

Abstract 

DR.  CASIUS  C.  ROGERS  considered  the  paper  the  most 
valuable  presented  to  a medical  society  this  yea.r.  He  thought 
physicians  should  be  business  men  and  that  the  idea  that  the 
doctor  is  living-  to  serve  humanity — the  old  adage  ‘‘The  poor 
are  your  best  patients,  for  God  is  their  paymaster,”  is  wrong. 
The  poor  are  not  our  best  patients.  They  take  more  time, 
more  energy,  and  they  are  the  ones  that  start  the  malpractice 
suits  when  they  don’t  get  the  service  they  think  they  need. 
The  man  who  pays  a good  round  fee  knows  yon  have  something 
to  fight  him  with  and  he  does  not  attempt  to  bluff  you. 

What  should  a man  charge?  A man  should  be  worth  his 
hire,  should  charge  what  he  is  worth.  If  he  is  not  worth  any- 
thing as  a physician  he  should  not  charge  anything.  If  he  is 
not  worth  anything  he  should  get  out  of  the  medical  profession 
and  get  into  something  he  is  worth  something  in. 

The  only  way  to  make  them  respect  us  is  to  charge  them 
and  then  see  that  you  get  your  fee.  Don’t  go  to  the  collection 
lawyer;  they  sell  out.  A fellow  owes  a doctor  .$300.00  and 
he  goes  to  the  lawyer  and  tells  him  to  fix  it  up  with  the  doctor 
for  fifty  per  cent  and  he’ll  give  him  fifty  per  cent,  for  doing  it. 
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The  lawyer  does  that  and  then  charges  the  doctor  fifty  per 
cent  for  collecting  it  and  gets  fifty  from  the  other  fellow,  and 
has  seventy-five  and  the  doctor  twenty-five.  The  lawyer  is  not 
dishonest — he  is  a business  man  and  the  doctor  is  a fool. 

He  admitted  that  the  surgeon  can  do  a little  differently, 
that  he  collects  ninety-eight  per  cent  of  what  he  earns — by 
collecting  it  before  operating. 

Every  time  you  operate  on  somebody  for  nothing  you  are 
putting  yourself  under  obligations  to  them,  not  them  to  you. 

DR.  IMARTIX  M.  RITTER  emphasized  the  necessity  of 
organization  and  co-operation.  We  are  organized  to  come  to- 
gether once  a month  up  here  and  once  a week  down  town,  but 
there  is  a lack  of  co-operation  which  makes  organization  abso- 
lutely impossible.  To  cite  one  instance : 

Four  years  ago  a few  men  in  the  society  advocated  that  a 
physician  should  be  able  to  treat  his  patients  suffering  with 
contagious  disease.  If  there  is  a case  of  scarlet  fever  or  diph- 
theria in  a good  family  and  the  phy.sician  packs  them  off  to  be 
quarantined  and  sent  to  the  hospital  his  income  has  to  be  cut 
off.  The  patient  has  to  be  treated  by  the  city  physician  at 
the  contagious  hospital  or  the  county  hospital.  The  family  has 
not  the  opportunity  to  provide  their  mirses,  but  has  to  depend 
on  the  hospital — which  was  one  of  the  motives  of  the  movement. 
I talked  to  Health  Commissioner  Young  and  he  said  “I  have' 
lived  for  a good  many  years  and  the  medical  profession  does 
not  intere.st  me  a bit” — that  was  when  the  Municipal  Con- 
tagious Ho.spital  was  going  to  be  built — ‘‘I  would  not  consider 
this  and  I will  not  meet  with  you.”  How  many  of  you  remem- 
ber this  and  took  enough  interest  to  come  to  the  meetings  to 
help  us  put  this  thing  through  that  would  be  money  in  your 
pockets?  Then  how  can  you  complain  that  you  have  no  interest 
on  your  investment?  You  have  never  taken  any  interest  in 
your  financial  welfare. 

How  many  men  are  writing  today  to  the  Legislature — you 
have  been  asked  to  write  to  the  Congressmen  and  State  Sena- 
tors about  various  bills — tbe  nursing  bill,  wbich  is  giving  hospi- 
tals the  greatest  concern — and  I venture  to  say  that  not  ten  of 
you  have  done  it ! How  can  we  expect  better  cnoditions  when 
we  don’t  work  together?  There  is  only  one  solution  of  this  and 
that  is  based  on  sincere  and  earnest  co-operation,  and  until  we 
have  that  and  form  an  organization  Ave  will  never  be  able  to 
do  anything.  That  is  the  keynote  of  your  success,  of  raising 
your  fees  and  collecting  ,vour  money,  and  making  yourselves 
more  independent  than  you  are  toda.v. 

DR.  GEORGE  X.  PRATT  thought  that  on  the  question  of 
fees,  co-operation  and  organization  there  is  no  chance  for  dis- 
cu.ssion.  It  is  self-evident.  Everybod.v  in  the  profession  knows 
that  every  member  of  it  loses  a groat  deal  of  money  that  he 
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should  not  lose — he  is  entitled  to  it.  Every  member  knows 
that  our  methods  are  not  those  of  any  other  organization.  They 
are  not  business  methods,  and  yet  there  is  no  attempt  made  to 
correct  them.  He  related  a personal  experience  in  illustration. 
He  sent  an  account  to  an  attorney  for  collection  which,  after 
the  lapse  of  considerable  time  was  returned  with  a note  that 
he  had  the  accounts  of  eight  other  doctors  for  the  same  individ- 
ual. If  such  a thing  is  possible  in  any  profession  there  is  some- 
thing radically  wrong.  There  is  no  other  group  of  men  and 
no  other  profession  where  such  a thing  is  possible.  Yoii  so 
and  buy  from  any  house  in  any  land  and  you  have  to  establish 
credit  before  you  get  service.  There  should  be  a plan  for  find- 
ing out  whether  the  patient  can  pa.v  for  his  services.  We  have 
a Chicago  IMedical  Society  and  if  the  various  members  would 
take  the  trouble  to  compile  from  their  books  a list  of  the 'people 
who  do  not  pay  their  bills,  not  the  charity  patients,  but  the 
individual  who  pays  his  bills  at  Marchall  Field’s  and  every 
other  place  but  does  uot  pay  his  doctor,  it  would  be  compara- 
tively ea.sy  to  compile  a card  system  showing  these  medical 
dead  beats,, and  it  would  be  very  simple  fo.r  Doctor  Smith  or 
Jones  to  get  such  information  about  a patient  that  would  guard 
him  against  such  patients.  They  get  credit  and  should  pay 
and  such  patients  should  be  made  to  accept  either  direct  char- 
ity or  pay  their  doctors. 

He  advocated  an  understanding  that  work  .supplied  one 
physician  by  another  should  receive  a definite  compensation. 
In  other  words,  if  he  sent  a case  to  any  specialist  it  should  be 
understood  that  the  specialist  would  pay  him  a certain  amount. 
Then  he  would  pick  out  the  one  whom  he  thought  should  do 
the  best  work,  regardless  of  the  fee. 

DR.  ARTHUR  H.  WEIS  noted  that  in  debates  on  this  sub- 
ject there  are  alwa.vs  three  out.standing  propositions,  unity, 
co-operation  and  organization.  Some  speak  of  blacklisting 
the  delinquent  debtors.  In  his  opinion  all  these  are  verv  good, 
but  we  will  never  get  anywhere  without  introducing  some  of 
those  methods  which  have  achieved  results  and  have  done 
things  in  other  organizations.  In  the  labor  unions  man.v  do 
not  approve  of  what  the  chiefs  are  doing,  but  still  the  labor 
unions  have  led  to  the  great  betterment  of  the  labor  conditions 
in  this  and  other  countries.  We  need  a little  autocracy.  We 
see  among  our  great  bankers  of  Wall  Street  that  many  a banker 
is  forced  to  do  things  because  their  leaders  wish  it.  lie  is 
forced  to  inve.st  man.v  thousands  of  dollars  because  he  is  so 
commanded.  We  can  never  arrive  an.vwhere  unless  we  dele- 
gate power  to  our  leaders  and  the.v  make  laws  b.v  which  we 
must  abide,  unless  we  wi.sh  to  leave  the  organization.  If  such 
laws  are  passed  and  every  member  must  abide  b.v  them,  and 
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every  member  must  do  as  we  see  manufacturers  and  labor 
unions  and  every  other  organization,  obey  these  regulations 
that  are  for  their  interests,  if  these  are  strictly  obeyed — if  for 
each  member  of  the  medical  society  there  is  a stringest  law  that 
touches  upon  his  business  in  living  ju,st  the  same  as  in  manu- 
facturing or  banking,  no  one  will  ever  dare  trespass  against 
such  laws  as  his  organization  has  founded.  If  we  make  this 
a rule  we  can  achieve  great  results  and  incidentally  help  the 
public  we  are  trying  to  serve.  If  we  have  no  time  to  study  and 
do  the  research  work  that  investigations  demand  we  cannot 
give  the  patients  the  best  that  is  in  us.  He  believes  our  only 
Salvation  is  to  delegate  greater  powers  to  the  officers  of  our 
different  organizations  and  let  them  adopt  the  tactics  that  are 
dominant  in  every  other  organization  and  make  them  obtain 
here.  Other  organizations  have  shown  that  they  can  make 
things  unpleasant  for  their  members  if  they  do  not  abide  by 
their  regulations.  The  public  will  be  with  us.  W'e  should 
speak  of  these  things  and  preach  harmony  and  co-operation, 
for  it  is  the  only  way  to  carry  this  through,  and  delegate  some 
little  authority  to  those  whom  we  trust  sufficiently  to  elect  them 
to  be  our  superior  officers. — 111.  Med.  Jour.,  April,  1920. 


Q.-,-.. I? 

Compulsory  Health  Insurance 

By  Dr.  George  Frothingham,  Detroit. 

Q— — 

Like  the  girl  who  was  not  invited  to  the  party,  I would 
rather  be  ready  and  not  be  invited,  than  to  be  invited  and  not 
be  ready. 

There  are  a few  facts  to  which  I wish  to  call  your  atten- 
tion. They  are  not  concerned  with  the  merits  or  demerits  of 
“Compulsory  Health  Insurance”  but  with  the  manner  in  which 
this  question  has  been  handled  by  the  Council  on  Health  and 
Public  Instruction  of  the  American  IMedical  Association;  by 
its  President.  Dr.  Alexander  Lambert,  and  by  its  official  organ, 
the  American  IMedical  Journal.  It  is  the  rank  and  file  of  the 
medical  profession,  their  loyalty  and  their  money  that  have 
made  possible  this  great  Central  Organization  and  it  is  to  the 
rank  and  file  that  an  accounting  is  due  by  the  men  they  have 
placed  in  official  positions.  In  1915,  at  the  San  Francisco  meet- 
ing, Dr.  Alexander  Lambert  of  New  York,  then  chairman  of 
the  Judicial  Council,  brought  up  the  question  of  “Compulsory 
Health  Insurance.”  There  is  no  denying  the  fact  that  he  was, 
at  that  time,  thoroughly  enamoured  of  the  German  system  and 
anxious  to  put  it  in  effect  in  America. 
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Under  the  by-laws  of  the  A.  1\I.  A.,  no  sub-eommittee  can 
be  appointed,  exceptino-  by  the  Council  on  Health  and  Public 
Instruction.  This  Council  appointed  a sub-committee  to  study 
and  report  on  “Social  Insurance”  with  Dr  Lambert  chairman, 
and  he  was  authorized  to  employ  an  Executive  Secretary  at  a 
salary  which  has  not  been  stated.  Did  Dr.  Lambert  employ 
a man,  broad-minded,  unprejudiced  and  unbiased?  He  did  not. 
He  employed  one  Dr.  I.  M.  Rubinow,  said  to  be  of  Russian  birth 
and  of  Socialistic  tendencies,  a statistician  who.  on  his  own 
testimony,  had  been  an  enthusiastic  advocate  of  “Compiilsory 
Health  Insurance”  for  a dozen  or  more  years.  Dr.  Lambert 
had  packed  the  jury  and  made  sure  of  the  verdict. 

One  has  but  to  read  Dr.  Rubinow ’s  books  to  learn  the 
contempt  in  which  he  holds  the  rank  and  file  of  the  medical 
profe.s.sion.  He  never  misses  an  opportunity  to  slur  “the  poetic 
country  doctor”  who  has  eared  for  families  for  two  g:enera- 
tions.  Away  with  them,  says  this  geritleman  from  Russia  and 
give  us  in  their  place  the  “Famous  System  of  Russian  Village- 
Medicine.”  I would  like  to  tell  you  something  of  this  “famous 
system”  but  a query  to  the  author  elicited  no  reply  and  I have 
found  no  one  else  who  knows  anything  about  it.  The  eminent 
juggler  of  figures  ill  conceals  his  contempt  for  things  demo- 
cratic. He  is  sure  that  an  autocratic  handling  of  “Compulsory 
Health  Insurance”  is  the  only  real  way  but  under  the  circum- 
stances. one  must  bow  to  the  democracy  of  the  workman  in 
order  to  get  the  .system  installed,  and  then,  well,  that  will  be 
another  .story. 

From  what  I have  been  told.  I fancy.  Dr.  Rubinow  would 
accord  the  rank  and  file  of  the  medical  profe.s.sion  of  free 
America,  the  treatment  accorded  him  and  his  forebears  in  auto- 
cratic Russia.  However,  even  the  complaisant  Council  on 
Health  and  Public  Instruction  thought  Dr.  Rubinow  was  going 
too  far,  so  he  was  let  out  at  the  end  of  the  year.  Bnt  what 
need  Rubinow  care?  The  American  Association  foi*  Labor 
Legislation,  the  sponsor  for  all  “CompuLsory  Health  Legisla- 
tion,” was  ready  to  take  him  on  the  pay  roll  and  all  the  more 
Avillingly,  l)eeause  the  pamphlets  written  by  Dr.  Rubinow  and 
Dr.  Lambeid  would  still  be  circulated  by  the  Council  on  Health 
and  Public  Instruction  of  the  A.  31.  A.  and  he  would  still  ap- 
pea.r  clothed  in  all  the  authority  of  the  paid  Executive  Secre- 
tary of  the  A.  i\I.  A.  Committee.  A fine  combination  for  the 
proponents  of  “Compulsory  Health  Insurance”  but  rather  hard 
on  the  rank  and  tile  of  the  profession  who  are  opposed  to  the 
scheme.  With  Dr.  Alexander  Lambert.  President  of  the  Amer- 
ican iMedical  Association,  and  Dr.  Rubinow.  its  paid  expert, 
appearing  as  officers  of  tbe  “Association  for  Labor  Legisla- 
tion”; with  the  i)amphlets  sent  out  by  the  Council  on  Health 
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and  Public  Instruction  of  the  A.  M.  A.  being  exactly  the  ones 
sent  out  bj'  the  American  Association  for  Labor  Legislation — 
Lambert-Rubinow  authors,  can  you  wonder  that  the  opinion 
was  general  that  the  American  Medical  Association  was  back- 
ing this  whole  plan  for  “Compulsory  Health  Insurance?” 

You  can  see  that  the  cai’ds  were  stacked  against  those  who 
were  not  in  favor  of  Social  Insurance,  before  an  argument 
could  be  made. 

New  York  took  up  the  fight  and  where  did  Dr.  Alexander 
Lambert,  President  of  the  A.  ]\I.  A.,  and  a member  of  the  Medi- 
cal Society  of  the  State  of  New  York  stand?  Did  he  bow  to 
the  majority  of  his  Society?  Not  much.  He  appeared  at  Al- 
bany in  his  Red  Cross  Uniform  and  advocated  the  Davenport 
Bill.  I ask  you  whom  was  he  representing?  Was  he  repre- 
senting the  great  A.  IM.  A.,  the  great  majority  of  whose  mem- 
bers are  opposing  this  scheme?  Was  he  representing  his  own 
state  Society  who  were  fighting  with  their  backs  against  the 
wall?  Or  was  he  representing  the  “American  Association  for  ^ 
Labor  Legislation?”  It  is  a question  easy  to  answer  and  one 
which  should  call  for  thought  and  action  on  the  part  of  every 
county  and  state  medical  society  in  the  country.  I question, 
if  in  all  history,  there  was  ever  a more  brazen  betrayal  of  a 
fraternity  by  its  chosen  leader.  Fancy  the  feeling  of  the  rank 
and  file  of  New  York  State  spending  their  own  time,  and  money 
and  energy  in  fighting  what  they  believed  to  be  an  iniquitous 
measure  to  go  to  Albany  and  find  themselves  opposed  by  their 
National  President ! Fancy  what  the  members  of  the  Legisla- 
ture must  have  thought  of  this  house  divided  against  itself! 
If  that  was  not  betrayal,  then  I do  not  know  what  treach- 
ery is. 

You  all  read  the  American  IMedical  Journal  carefully. 
Have  you  seen  anything  of  the  fight  being  waged  in  the  various 
states  on  this  question?  You  have  lead  academic  articles  but 
what  have  you  been  told  of  the  true  inwardness  of  the  ques- 
tion? Each  man  can  answer  that  question  for  himself.  There 
I hold  has  been  another  betrayal  of  the  faith  of  the  rank  and 
file. 

When  I have  taken  up  the  (luestion  of  this  five-year  delay 
in  the  House  of  Delegates  on  this  question,  I am  told  that  the 
Council  on  Health  and  Public  Instruction  have  been  ready  but 
the  House  of  Delegates  wanted  it  postponed.  You  and  I know 
that  the  House  of  Delegates  is,  as  a rule,  governed  by  the  wishes 
of  the  Councils.  If  there  has  been  delay,  it  is  not  the  fault 
of  the  Council  who  advised  Michigan  to  take  no  stand  for  or 
against  Compulsory  Health  Insurance,  but  to  appoint  a com- 
mission to  stud.v  and  report.  Anything  for  delay  until  some 
one  was  in  power  to  put  over  the  plan  without  the  aid  of  the 
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medical  fraternity.  And  from  a newspape.r  article  which  I 
read  in  the  Detroit  News  of  March  23,  I think  we  have  the 
solution.  In  quoting  this  I wish  it  definitely  understood  that 
I am  not  viewing-  the  question  from  a partisan  standpoint  but 
purely  from  the  point  of  “Compulsory  Health  Insurance.” 
There  was  an  article  printed  in  the  Deti*oit  News  of  IMarch 
23  that  a meeting  of  women  in  New  York  had  been  addressed 
by  Dr.  Alexander  Lambert  at  the  request  of  l\Irs.  Douglas 
Robinson,  a sister  of  the  late  Theodore  Roosevelt.  Dr.  Laju- 
bert  explained  that  General  Wood  had  been  operated  on  for  a 
brain  tumor  by  Dr.  Cushing  of  Boston  but  that  there  had  been 
no  bad  effects  and  that  General  AVood  was  in  splendid  physical 
condition,  barring,  I think,  a slight  limp.  So  much  for  that. 
Later  I found  on  m,v  desk  a laudatory  article  on  the  candidacy 
of  General  AA'ood  in  which  it  was  stated  that  all  physicians 
should  be  with  him  or  something  to  that  effect,  because  he  was 
going  to  insist  on  a Cabinet  officer  for  a Health  Department — 
so  there  you  have  the  sequence.  Clear  bill  of  health,  Dr.  Lam- 
bert to  General  AYood — Cabinet  office  General  AUood  to  Dr. 
Lambert — ^then  Compulsory  Insurance  whether  the  individual 
states  objected  or  not.  I may  be  wrong,  but  it  certainly  looks 
suspicious,  and  calls  for  examination. 

There  is  one  stock  argument  which  is  always  used  whether 
it  be  by  the  Council  on  Health  and  Public  Instruction  or  by 
any  advocate  of  “Compulsory  Health  Insurance”  and  that  is 
that  the  profession  are  ignorant  of  its  fundamental  principles 
• and  that  they  fear  it  will  affect  their  business.  In  other  words 
you  and  I are  a bunch  of  ignoramuses  and  cowards,  if  we  can- 
not see  its  virtues.  Then  we  have  the  threat  hanging  over  our 
heads,  that  Social  Insurance  is  bound  to  come  either  as  Social 
Insurance  or  under  the  guise  of  the  sugar  coated  pill  “State 
Aledicine,”  the  difference  being  only  in  the  name — in  both 
eases  the  practicing  physician  is  relegated  to  the  background 
to  make  good,  at  the  finish,  the  tasks  in  which  the  “prevention 
did  not  prevent”;  the  Uplifter  failed  to  iiplifi  and  the  Philan- 
thropist had  left  for  fresh  fields. 

To  sum  up.  who  wants  “Compulsorv  Health  Insurance?” 
Not  the  workers  for  their  national  representative,  Samuel 
Gompers,  President  of  the  American  Federation  of  Labor,  de- 
nounces it  as  a blow  to  the  individual  and  in  everv  case  in 
which  it  has  come  to  a vote  “Compulsorv  Health  Insurance” 
has  been  defeated.  In  Ftiea.  New  A'ork.  112  voted  for  the 
scheme  and  over  15.000  against.  In  California  in  a referendum 
vote,  it  was  beaten  b.v  a vote  of  almost  three  to  one  with  Dr. 
I.  AI.  Rubinow  there  in  person,  campaigning  for  it  openly.  The 
insurance  company  does  not  want  it  for  the  reason  as  Dr. 
O’Reilly  of  Brooklyn,  New  York,  puts  it  “dead  men  pay  no 
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premiums.”  Not  the  medical  profession,  for  in  every  state  in 
which  it  has  been  discussed  an  overwhelmino:  majority  have 
been  against  the  measure  and  the  broader  and  more  compre- 
hensive the  discussion  as  in  the  ease  of  New  York,  Illinois  and 
California,  the  more  bitterly  opposed  they  are. 

Who  does  want  it?  All  I can  find  is  a group  of  professors 
on  economics — professional  unlifters,  parlor  Bolsheviks  and  a 
sprinkling  of  honest  men  and  women  of  great  wealth,  who  think 
to  stem  Red  Revolution  by  their  puny  efforts  in  salving  the 
wounds  of  the  submerged  with  ‘’Compulsory  Health  Insur- 
ance.” The  Great  Fear  lies  not  with  those  w'ho  oppose  ‘‘Com- 
pulsory Health  Insurance”  but  the  Great  Fear  is  in  the  souls 
of  those  who  sit  in  the  seats  of  the  linancially  mighty.  They 
fear  that  what  they  have  will  be  taken  from  them  and  they  are 
willing  to  throw  any  sop  to  Cerberus,  even  if  it  be  the  great 
ancient  and  honorable  medical  profession.  As  the  Albany 
Senator  sarcastically  remarked,  ‘‘physicians  know  much  but 
they  have  yet  to  learn  the  first  laws  of  self-preservation.” 
“Go  home  and  organize”  said  he  to  the  lone  doctor  come  to 
oppose  Compulsory  Health  Insurance,  “and  then  come  back  to 
Albany.”  The  profession  did  organize  in  New  York  State  and 
for  four  years  they  have  kept  the  enemy  at  bay. 

The  cpiestion  as  I see  it  tonight,  gentlemen,  is  act  first  and 
talk  after.  Are  you  willing  to  remain  rubber-stampers,  ap- 
proving without  examination  what  is  set  before  you  by  the 
officials  of  the  A.  M.  A.?  Are  your  delegates  to  be  so  many 
dummies  to  0.  K.  legislation  of  which  they  know  little,  because 
the  wor^k  is  all  prepared  beforehand,  or  will  you  instruct  your 
delegates  to  inquire  into  the  action  of  the  Council  on  Health 
and  Public  In.struction  on  this  propaganda  for  Compulsory 
Health  Insurance?  Will  you  instruct  them  to  co-operate  with 
sister  societies  in  bringing  this  intolerable  condition  to  an  end 
— will  you  instruct  them  to  vote  against  Compulsory  Health 
Insurance  under  whatever  guise  and  under  whatever  alluring 
name  it  may  be  presented.  Contributory  Insurance,  or  State 
IMedicine.  Will  you  make  it  clear  to  your  delegates  that,  if 
the  proponents  of  “Compulsory  Health  Insurance”  with  all  the 
machinery  of  the  A.  i\I.  A.  working  for  the  scheme  have  not  as 
yet  proved  their  ease,  then  it  is  time  for  the  rank  and  file 
to  decide  that  there  is  no  case  for  “Compulsory  Health  Insur- 
ance,” take  a united  stand  against  it  and  compel  its  National 
Organization  to  fight  the  measure  and  to  use  its  power  to  de- 
feat it  wherever  it  comes  up.  If  you  cannot  compel  your  cen- 
tral organization  to  represent  the  great  majority,  then  it  is 
time  to  find  out  why. 

You  will  be  told  that  this  is  a question  of  economics,  not 
a question  of  medicine ; that  the  physician  has  the  right  to 
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consider  only  that  part  which  pertains  to  his  calling.  For  far 
too  many  years,  physicians  have  been  neither  fish,  flesh  nor 
good  red  herring.  The  minute  a man  tacked  M.  D.  to  his  name, 
he  automatically  ceased  to  be  a citizen  and  a taxpayer,  a man 
of  the  State  as  well  as  in  the  State.  It  is  time  we  waked  up 
and,  if  Compulsory  Health  Insurance  is  the  awakening  gun,  all 
the  work  done  will  not  have  been  in  vain. 

Whereas — The  question  of  “Compulsory  Health  Insur- 
ance” has  been  under  consideration  for  five  years  by  the  Coun- 
cil on  Health  and  Public  Instruction  of  the  A.  M.  A.,  and 

Whereas — The  appointment  of  Dr.  I.  M.  Rubinow  as  Ex- 
ecutive Secretary  of  the  Committee  to  study  and  report  on 
“Compulsory  Health  Insurance”  cannot  be  regarded  other 
than  as  a breach  of  good  faith  on  the  part  of  the  Chairman  of 
the  Committee,  Dr.  Alexander  Lambert,  who  selected  him  for 
the  position,  knowing  that  he  (Dr.  Rubinow)  had  been  an  en- 
thusiastic advocate  of  “Compulsory  Health  In.surance”  for 
over  ten  years,  and 

Whereas — While  President  of  the  American  Medical  Asso- 
ciation, Dr.  Alexander  Lambert  has  been  a member  and  officer 
of  the  American  Association  for  Labor  Legislation,  which  is 
the  father  of  all  “Compulsory  Health  Insurance”  legislation 
and  as  such  has  appeared  at  Albany  and  openly  opposed  the 
members  of  his  own  State  Society,  a majority  of  whom  had 
gone  on  record  as  opposed  to  the  scheme,  thereby  putting  the 
great  Medical  Association  of  the  United  States  in  the  character 
of  a house  divided  against  itself — its  chosen  leader  fighting  on 
one  side,  while  the  rank  and  file  fought  on  the  other  and  humil- 
iating the  medical  fraternity  of  the  whole  country — 

Resolved — That  the  Wayne  County  Medical  Society  of 
IMichigan  believe  that  the  proponents  of  “Compulsory  Health 
Insurance”  have  not  been  able  to  prove  either  the  necessity 
for  such  legislation  nor  have  they  been  able  to  show  that  if 
the  necessity  existed,  their  plan  would  prove  a remedy — that 
this  Society  is  unalterably  opposed  to  “Compulsory  Health 
Insurance”  legislation  under  whatever  name  it  may  appear, 
“Social  Insurance,  Contributory  Insurance”  or  “State  IMedi- 
cine,  ” the  fundamental  principles  in  every  ease  are  the  same. 
We  believe  the  proposed  legislation  to  be  vicious  in  cha.racter 
and  legislation  which  would  tend  to  create  a system  of  caste 
among  our  people — would  be  subversive  of  individualism  and 
would  destroy  the  usefulness  of  the  I\Iedical  Profession  to  the 
People  of  this  country. 

Resolved — ^That  the  delegates  of  the  Wayne  County  i\Ied- 
ical  Society  to  the  I\I.  S.  M.  S.  be  instructed,  and  the  delegates 
from  Michigan  to  the  Hoi;se  of  Delegates  to  the  A.  ]\I.  A.  be 
requefled  to  oppose  without  reservation  any  attempt  to  ap- 
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prove  of  “Compulsory  Health  Insurance”  under  whatever 
name  it  may  appear. 

Resolved — That  the  delegates  from  Michigan  be  requested 
to  ask  for  a committee  to  investigate  the  activities  of  officials 
Of  the  A.  M.  A.  in  favor  of  “Compulsory  Health  Insurance” — 
that  this  Committee  take  up  the  question  of  the  interlocking 
directorate  which  seems  to  have  existed  betw^een  the  American 
Medical  Association  and  the  American  Association  for  Labor 
Legislation;  and  further  that  they  introduce  a resolution  or- 
dering the  propaganda  of  Dr.  Lambert  and  Rubinow  issued 
by  the  Council  on  Health  and  Public  Instruction  stopped  at 
once. 

Resolved — That  copies  of  these  resolutions  be  sent  to  each 
delegate,  to  the  President  and  Secretary  of  the  State  Society 
and  the  Michigan  State  Medical  Society  Journal  for  publi- 
cation. 

Unanimously  adopted. — Wayne  County  Bulletin. 


HEALTH  INSURANCE — The  House  of  Delagates  of  the 
American  Medical  Association  in  session  at  New  Orleans,  on 
April  27,  1920,  adopted  a resohitiou  to  the  effect  “that  the 
American  IMedical  Association  declares  its  opposition  to  the 
institution  of  any  plan  embodying  the  system  of  compulsory 
contributory  insurance  against  illness,  or  any  other  plan  of 
compulsory  insurance  which  provides  for  medical  service  to 
be  rendered  contributors  or  their  dependents,  provided,  con- 
trolled or  regulated  bv  anv  state  or  the  federal  government.” 
REAL  health'  INSURANCE— A hill  has  been  intro- 
diaced  in  the  New  York  State  Senate  by  Senator  Sage,  and  in 
the  Assembly  by  Mr.  Machold,  which  provides  for  a compre- 
hensive extension  of  the  public  health  Avork  of  the  state, 
throAigh  the  establishment  of  a system  of  state-wide  health  cen- 
ters, with  an  appropriation  of  s,tate  funds  to  supplement  the 
expenditi;res  made  by  the  communities  in  carrying  on  the  work. 
The  bill  aims  to  take  modern  medical,  laboratory,  hospital,  and 
dispensary  facilities  to  the  doors  of  the  people  of  moderate 
means  and  those  who  live  in  rural  and  industrial  communities. 


Dr.  S.  Griffith  Davis,  of  the  Research  Committee  of  the 
National  Anaesthesia  Research  Society,  advises  that  the  Uni- 
versity of  Maryland,  which  several  years  ago  created  a separ- 
ate department  of  anaesthesia  and  put  him  in  charge  with  the 
title  of  associate  professor,  has  now  realized  the  importance  of 
the  work  and  given  him  a full  professorship.  So  far  as  rec- 
ords are  available  this  is  the  first  professorship  of  anaesthesia 
to  be  created  in  the  Ibrited  States.  Dr.  Davis  ventures  to  hope 
that  other  schools  Avill  soon  follow  the  example  set  by  the 
University  of  Maryland. 
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RED  GROSS  NOTES 

OPERATING  WITH  FLINT  SCALPELS 

Stone  Ao'e  tools  are  being  used  in  a certain  Bulgarian  hos- 
pital to  perform  modern  operations.  In  the  absence  of  any 
surgical  instruments  whatever  with  which  to  operate,  the  Rus- 
sian surgeons  in  charge  have  taken  a leaf  from  the  hook  of 
their  pre-historic  ancestors,  and  have  chipped  flints. 

Dr  Bashilkef,  former  Bulgarian  court  pnysician,  decided 
upon  the  expedient  of  flint  bone  scalpels  for  the  Varna  hospital 
after  seeing  the  predominating  percentage  of  head  wounds 
among  the  refugees  encamped  without  the  city,  who  were  the 
hospital’s  chief  patients.  Such  operations  were  performed 
by  the  ancient  Gauls,  as  their  exhumed  skulls  prove.  More- 
over a freshly  chipped  flint  has  an  excellent  cutting  edge  and 
possesses  perfect  immunity  from  infection.  And  so  crude,  but 
thoroughly  clean  operations  are  being  performed  with  flint 
knives. 

Soon,  however,  the  Varna  hospital  will  be  adequately  sup- 
plied. The  S.  S.  Hamlin,  containing  several  tons  of  American 
Red  Cross  hospital  supplies  was  recently  unloaded  at  Constan- 
tinople, and  these  have  been  shipped  to  Varna.  Meanwhile 
the  entire  surgical  equipment  consists  of  eight  instruments,  too 
rusty  for  use,  and  the  only  drugs  on  hand  are  two  quarts  of 
tincture  of  iodine,  one  pound  of  magnesium  sulphate,  one  pound 
of  bisulphate  of  soda  and  a little  ipecac. 


WHERE  HOSPITALS  ARE  SUPPORTED  BY  LOTTERIES 

In  the  Domincan  Republic,  all  r'le  hospitals  are  supported 
by  lotteries.  Evidently  the  lottery  busine.ss  ha,«  not  been  over- 
flourishing, for  some  of  the  hospitals  are  running  at  one-third 
of  their  capacity,  according  to  the  medical  survey  of  that  coun- 
try recently  made  by  the  American  Red  Cross. 

The  Red  Cross  is  going  to  help  the  Sanitary  Department 
of  the  Dominican  Republic  to  clean  up  the  country.  The  vSee- 
I’ctary  of  State  for  Sanitation  and  Beneficence  is  a Xavy  IMedi- 
cal  officer,  Reynolds  Hayden.  One  of  the  most  important  meas- 
ures already  undertaken  is  the  establishment  of  twelve  dis- 
pensaries for  the  treatment  of  venereal  diseases.  Medical 
facilities  have  been  totally  inadequate,  there  being  onlv  one 
physician  for  every  8,700  people.  The  Red  Cross  plans  to  send 
enough  equipment  to  bring  the  IMunicipal  Hospital  in  Santo 
Domingo  City  up  to  standard,  and  will  pay  the  salaries  of  a 
chief  nurse  and  as.sistant  for  a year  so  that  they  may  start  a 
training  school  for  native  nurses.  A doctor  will  also  be  sent 
to  administer  the  little  hospital  in  thf  town  of  Seybo.  in  the 
Southeastern  Province  for  a year.  A donation  of  $2,400  will 
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be  made  to  the  Dominican  Chapter  of  the  Red  Cross  for  the 
maintenance  of  the  Seybo  Hospital. 

Road  biiildino-,  sanitation  and  education  a.re  the  most  im- 
portant needs  of  the  country.  When  it  came  under  the  mili- 
tary government  of  the  United  States,  there  were  only  5,000 
children  in  the  schools;  now  there  are  100,000. 


UNIQUE  MEDICAL  INSTITUTION  IN  BUCHAREST 

The  amazement  of  German  army  doctors  who  found  in 
Bucharest  perhaps  the  most  modern  and  best  equipped  medical 
■reseai’ch  bureau  in  existence  has  been  rivalled  by  the  surprise 
of  American  Red  Cross  doctors,  who  have  found  at  this  insti- 
tution wonderful  opportunities  for  study.  The  Institutul 
IMedice  Legal,  as  it  is  called,  was  established  as  a morgue  by 
the  government  in  1894,  but  it  has  undergone  constant  and 
careful  development,  and  a trip  through  its  spacious  class- 
rooms, lecture  halls,  amphitheatre,  museum,  radiagraph  de- 
partment, dissecting  rooms,  criminology  bureau  and  depart- 
ment of  photography  is  a revelation  to  medical  men  from  for- 
eign countries. 

Students  from  the  medical  college  attend  classes  at  the 
Institutul  on  Thursday  and  Saturday  afternoons  of  each  week. 
Lecture  halls  and  classrooms  are  well  lighted  and  thoroughly 
equipped.  The  amphitheatre.  fini.shed  in  white  tile,  has  a wide 
balcony  extending  around  all  four  sides  for  the  accommoda- 
tion of  students.  The  museum  contains  man.v  thousand  speci- 
mens preserved  in  alcohol.  The  radiograph  room  has  two  ma- 
chines of  the  latest  type.  Two  dissecting  rooms  in  the  base- 
ment contain  a complete  equipment  for  performing  autopsies. 

The  institution  handles  on  an  average  of  7.500  bodies  a 
year,  as  compared  until  600  before  the  war.  and  the  depart- 
ment of  criminology,  equal  in  point  of  detail  to  the  famous 
Bertillon  method,  enables  the  authorities  to  determine  whether 
or  not  a man  killed  under  suspicious  circumstances  had  a crim- 
inal record. 

In  the  ma.iority  of  in.stances  the  bodies  brought  in  are 
claimed  by  relatives  or  friends  before  the  expiration  of  12 
days,  when  intennent  is  made  at  public  expense.  Facilities  for 
preserving  a body  by  means  of  a modern  method  of  refrigera- 
tion pending  its  recognition  by  relatives  or  friends  are  pro- 
vided, and  are  so  highly  perfected  as  to  permit  its  retention,  if 
necessary,  over  an  indefinite  period.  Wthen  bodies  are  un- 
identified and  unclaimed  after  a period  of  twelve  days,  a pho- 
tograph is  taken  and  filed  away  for  the  possible  enlightenment 
of  those  searching  for  missing  friends  or  relatives.  An  auto- 
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mobile  truck  donated  by  the  American  Red  Cross,  is  now  being 
used  in  hauling  dissecting  material. 


EDDYITES  WANT  SICK  BENEFITS 

One’s  religious  tolerance  must  be  fixed  in  a peculiarly  sol- 
emn setting  if  it  resists  a chuckle  over  the  embarrassment  that 
has  befallen  the  Christian  Scientists  belonging  to  the  teaching 
force  of  the  New  York  City  public  school  system.  The  regula- 
tions of  the  city  board  of  education  provide  that  a teacher 
absent  from  duty  will  not  be  ‘docked”  of  pay  if  she  turns  in  a 
certificate  from  her  physician  that  she  was  too  ill  to  wmrk. 
Now,  strangely  enough,  the  Christian  Scientists  on  the  statf 
want  the  benefit  of  that  rule;  although  “Science  and  Health” 
teaches  them  to  deny  that  there  is  any  such  thing  as  sickness 
in  the  world,  yet  it  is  far  more  agreeable,  when  pay  day  looms 
ahead,  to  deny  the  denial  than  to  contemplate  the  loss  of 
needed  cash.* 

But  the  grave  difficulty  comes  over  that  required  certifi- 
cate of  a physician ; the  only  physician  known  to  loyal  disciples 
of  IMother  Eddy  is  the  Christian  Science  healer.  Will,  then, 
the  board  take  a healer’s  certificate  that  on  such  and  such  a 
day  an  absent  teacher  was  ill?  No,  says  the  board,  it  will  not. 
If  the  healer  is  consistent,  all  he  can  certify  is  that  the  teacher 
had  an  error  of  mortal  mmd.  And  the  board  of  education  of 
the  august  City  of  New  York  says  that  if  it  knows  itself — and 
it  thinks  it  does — there  is  no  good  New  York  money  going  to 
be  paid  out  to  encourage  errors  of  mortal  mind.  Let  the  Chris- 
tian Scientist  engage  “absent  tre.atment”  and  stay  in  her 
schoolroom.  The  strange  doctrine  of  IMrs.  Eddy  has  led  her  fol- 
lowers into  a good  many  ridiculous  and  abashing  situations  but 
none  more  ludicrous,  we  judge,  than  this  spectacle  of  so  intelli- 
gent a company  of  the  faithful  industriously  whipping  the 
devil  round  the  proverbial  stump  in  order  to  obtain  sick  bene- 
fits for  maladies  and  infirmities  which  they  constantly  declare 
not  to  exist. — From  “The  Continent,”  Chicago,  editorial. 


COMEDY  RELIEF 

This  delightful  satire,  written  by  Roy  Atwell  and  sung  by 
bim  with  great  success  in  “Alone  at  Last”  gives  the  modern 
view  of  the  public  toward  germs  and  infections. 

“SOME  LITTLE  BUG  WILL  GET  YOU  SOME  DAY” 

1 — In  these  days  of  indigestion 

It  is  oftentimes  a que.stion 

As  to  what  to  eat  and  what  to  leave  alone; 

For  each  microbe  and  bacillus 
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Has  a different  way  to  kill  us, 

And  in  time  they  always  claim  us  for  their  own. 

2 — There  are  germs  of  every  kind 
In  any  food  that  you  can  find 

In  the  market  or  upon  the  bill  of  fare. 

Drinking  water’s  just  as  risky 
As  the  so-called  deadly  whiskey, 

And  it’s  often  a mistake  to  breathe  the  air. 
Chorus — Some  little  bug  is  going  to  find  you  some  day. 

Some  little  bug  will  creep  behind  you  some  day, 
Then  he’ll  send  for  his  bug  friends 
And  all  your  earthly  trouble  ends ; 

Some  little  bug  is  going  to  find  you  some  day. 

3 — Eating  lobster  cooked  or  plain 
Is  only  fiirting  with  ptomaine, 

While  an  oyster  sometimes  has  a lot  to  say. 

But  the  clams  we  eat  in  chowder 
IMake  the  angels  chant  the  louder, 

For  they  know  that  we’ll  be  vfith  them  right 
away. 

4 — Take  a slice  of  nice  fried  onion 
And  you’re  fit  for  Dr.  IMunyon, 

Apple  dumplings  kill  you  quicker  than  a train. 
Chew  a chees.y  midnight  “rabbit” 

And  a grave  you’ll  soon  inhabit — 

Ah ! to  eat  at  all  is  such  a foolish  game. 

5 — Eating  huckleberry  pie 
Is  a pleasant  way  to  die. 

While  sauerkraut  brings  on  softening  of  the  brain. 
When  you  eat  banana  fritters. 

Every  undertaker  titters, 

And  the  casket  makers  nearly  go  insane. 

Chorus — Some  little  bug  is  going  to  find  you  some  day, 

Some  little  bug  will  creep  behind  you  some  day. 
Eating  juicy  sliced  pineapple 
Makes  the  sexton  du.st  the  chapel ; 

Some  little  bug  is  going  to  find  you  some  day. 

6 — The  inviting  green  cucumber 
Gets  most  everybody’s  number. 

While  the  green  corn  has  a system  all  its  own ; 
Though  a radish  seems  nutritious 
Its  behavior  is  qi;ite  vicious. 

And  a doctor  will  be  coming  to  your  home. 


THE  COMMON  CASE  OF  POOR  LO 

When  Lo,  the  Poor  Indian,  suddenly  found 
Ilis  blanket  too  short  at  one  end 
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He  sat  down  to  think  in  a manner  profound 
Of  a way  the  said  shortage  to  mend. 

He  studied  and  fretted  around  quite  a M’hile, 

Till  of  wrinkles  he  had  quite  a crop; 

But  at  last  he  arose  with  a triumphant  smile 
And  whacked  a piece  otf  the  top. 

Then  with  a sly  nod  of  his  crafty  old  head 
He  griinted  and  said.  “Now  me  gottum ; 

Poor  Lo  go  and  gittum  a needle  and  thread 
And  sew  that  piece  on  to  the  bottom!” 

We  laugh  at  poor  Lo  in  our  cynical  way, 

Yet  I dare  say  he  reasoned  as  well 

As  those  who  expect  frequent  raises  in  pay 
To  keep  up  with  the  H.  C.  of  L. 

— Indianapolis  Star. 


WHY  GIRLS  SHOULDN’T  SMOKE 

In  reply  to  a query  in  the  Daily  News  of  January  8,  I wish 
to  say  that  girls  ought  not  to  smoke  tobacco  or  drink  claret 
because  this  causes  the  growth  of  a mustache 

L.  M.  YOUNG,  M.  D. 

San  Francisco,  Calif.  — Chicago  Daily  News. 


THE  VALVE  HANDLE  WHEEZE 

(Article  by  Cary  in  Illinois  Medical  Journal.) 
“Following  this  technique  the  author  has  never  had  a 
breast  abscess.  Note. — Since  going  to  press  one  has  devel- 
oped.” 


THE  TIRE  SHOP 

CO. 

401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 

TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’ MOTOR  TAGS 

Phone  495 

LISTERINE 

A Non-Poisonous,  Unimtating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a Avide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  results  under  like  con- 
ditions. 

As  a wash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 

As  a mouth-wash-dentifrice. 

Operative  or  accidental  Avounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  Avith  the  natural  re- 
parative processes. 

The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is 
a distinct  advantage,  and  especially  so  Avhen  the  preparation  is 
prescribed  for  employment  in  the  home. 

LAMBERT  PHARMACAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 

The  Ideal 
Saline 

Eliminant 

In 

Rheumatic 

Conditions 

Bristol-Myers  Co. 
New  York 
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Quotations  from  Doctors:  No.  3 


“While  on  the  subject  of  ‘Depletion’  perhaps 
a report  of  the  following  case  may  be  of  in- 
terest: Male,  66  years  of  age — diabetic — ; re- 
tired at  night  in  usual  health — woke  in  morn- 
ing with  pain  in  region  of  elbow,  arm  enor- 
mously swollen,  veins  like  whip-cords,  edema 
— pitting  on  pressure.  Diagnosis:  probably 
thrombosis  of  basilic  vein.” 

“I  advised  complete  rest  of  arm  and  applied 


liberally,  covering  with  cotton  as  usual.” 
“Patient  reported  next  day  that  bandage  and 
cotton,  also  bed  clothing,  were  literally 
soaked  with  fluidf  swelling  greatly  subsided. 
After  five  days  of  above  treatment,  swelling 
all  gone,  circulation  normal — thrombus  dis- 
integrated.” 

S.  E.  G.,  M.  D. 

N.  Y.  CITY,  N.  Y. 

The  Denver  Chemical  Manufacturing  Company 
NEW  YORK 

— — —4 


■e 


“HorlicH’s 

THE  ORIGINAL' 
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The  Preferred 

X-  RAX 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 


Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty  and 
risks  attending  the  summer  milk  supply,  which 
bears  such  close  relation  to  infant  mqrtality  at  all 
times. 

Avoid  Imitations 


Samples  prepaid  upon  request 

HORblCK’S  /waited  ^IhK  CO. 

RaClNE,  wis. 




Clover  Dairy  Quality  Milk 

Clarified  and  Pasteurized 

Wawa  Farms  Certified  Milk 

FOR  INFANTS 

' 

' 

Received  Direct  From  the  Farm  Daily 

CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 
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WILLIAM  OILS 

Manufacture  and  Dealerin 

Surgical  and  Veterinary  Instru 
ments,  Trusses,  Abdominal  Sup 
porters,  Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi* 
cial  Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
’^lating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR 
so,  you  should 
for  safe  kee 


L.  If  you  have  not  already  done 
will  at  once,  and  then  bring  it  to  us 
no  charge. 


‘‘Summer  Fag” 


he;it  depression — with  its  impairment  of  the  appetite,  digestive 
tronl)les.  l)owel  distnrbanees,  diarrlieal  disorders,  nervous  exliaus- 
tion,  cardiac  embarrassment  and  deranged  functions — generally — can 
he  ehectively  lelieved,  and  often  prevented,  by  the  use  of 

Gray’s  Glycerine  Tonic  Comp. 

Two  to  four  teaspoonfids  in  iced  water  or  poured  over  cracked  ice 
will  not  only  greatly  refresh  invalid  or  convalescent  patients  to  a 
gratifying  (legiee,  but  its  continued  use  will  substantially  increase 
tlie  vital  resistance.  The  effect  on  the  ajipetite,  digestion  and  as- 
similation. and  jirompt  relief  of  nervous  exhaustion,  tell  why  so 
many  jihysicians  look  on  (Jray's  (lly.-erine  Tonic  Comp,  as  the  ideal 
hot  tteather  tonic. 

THE  PURDUE  FREDERICK  COMPANY 
135  Christopher  Street,  New  York  City 
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For  Fall  Patients 


affected  by  the  pollens  of  ragweed,  golden  rod,  corn,  etc., 
and  subject  to  Fall  Hay  Fever,  treatment  is  usually  begun 
early — in  July  or  August — at  least  four  to  six  weeks  before 
the  expected  attack. 

Dr.  W.  Scheppegrell,  Chief  of  the  Hay  Fever  Clinic  of  the  Charity 
Hospital,  New  Oneans,  reports  an  analysis  of  707  cases  treated  with 
pollen  extract  and  vaccines,  of  which  89%  showed  satisfactory  results, 
4%  showed  little  or  no  improvement,  and  7%  discontinued  treatment 
before  the  result  could  be  noted.  In  no  case  was  there  an  aggravation 
of  symptoms.  (Public  Health  Reports,  Vol.  34,  No.  31,  1919.) 

Mulford  Hay  Fever  Pollen  Extracts 

FALL  and  RAGWEED 

The  “Fall”  extract  contains  proteins  of  the  pollens  of 
ragweed,  golden  rod  and  corn,  while  the  “Ragweed”  extract 
contains  protein  of  the  pollen  of  ragweed  only. 

All  are  accurately  standardized  in  physiological  salt  solution 
and  furnished  in  convenient  syringe  and  vial  containers. 
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EDITORIAL 

]\Iinutes  of  the  House  of  Delegates. 

The  131st  Annual  Session  of  the  Board  of  Councillors  and 
House  of  Delegates  of  the  Medical  Society  of  Delaware  con- 
vened at  8.30  p.  ni.,  on  October  11,  1920,  with  the  president  pre- 
siding, at  the  High  School  building. 

The  following  busine.ss  was  transacted : 

Roll  call  with  the  following  membei’s  present : Henry  W. 

Briggs,  Councillor.  Kent  County — C.  deJ.  Harbordt,  James 
Martin,  I.  J.  iMaeCollum.  New  Castle  Count}’ — Joseph  W.  Bas- 
tian, William  Wertenbaker,  George  McElfatriek,  G.  W.  K.  For- 
rest, John  Ball,  A.  Robin,  Dorsey  Lewis.  Sussex  County — R. 
C.  Beebe. 

The  minutes  of  the  last  session  were  read  and  adopted. 

Dr.  Forrest  moved  that  the  doctoi*s  present  from  the  other 
counties  be  allowed  to  take  part  in  this  meeting  in  place  of  those 
absent.  Carried. 

On  motion  a nominating  committee  of  three  was  appointed 
by  the  president,  consisting  of  the  following;  Drs.  Bastian,  R. 
C.  Beebe  and  IMartin.  The  following  names  were  submitted  and 
unanimously  adopted : 

First  Vice-President — James  A.  Draper. 

Second  Vice-President — R.  C.  Beebe. 

Secretary — W.  O.  LaMotte. 

Treasurer — S.  C.  Rumford. 

Councillor — H.  IM.  Manning. 
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Trustee  of  the  Delaware  State  IMedical  Journal — James 
I\rartin. 

Committee  on  Scientific  Work — J.  A.  Ellegood,  E.  S.  Dwight, 
J.  R.  Elliott. 

Committee  on  Public  Policy  and  Legislation — II.  W.  Briggs, 
C.  deJ.  Ilarbordt,  Robert  B.  Hopkins. 

Committee  on  IMedical  Education — E.  H.  Lenderman,  Jos. 
S.  McDaniel,  J.  B.  Waples,  Jr. 

Committee  on  Necrology — G.  W.  K.  Forrest,  I.  J.  MacCol- 
lum,  O.  V.  James. 

Names  to  be  submitted  to  the  Governor  for  his  selection  of 
thi’ee  to  serve  on  the  State  Board  of  IMedical  Examiners — Dorsey 
Lewis,  E.  IM.  Vaughn,  William  Wertenbaker,  R.  G.  Paynter, 
Hiram  R.  Burton,  L.  M.  Cahall,  L.  A.  H.  Bishop,  Samuel  Mar- 
shall, C.  G.  Harmonson,  G.  F.  Jones,  Harold  Springer. 

Delegate  to  the  American  IMedical  Association,  H.  J.  Stubbs ; 
alternate,  A.  Robin. 

Delegate  to  the  Pennsjdvania  State  IMedical  Society,  A.  J. 
Bertram. 

Delegate  to  the  Maryland  State  Medical  Society,  J.  W. 
Bastian. 

Delegate  to  the  New  York  State  Medical  Societj’-,  James 
Martin. 

Delegate  to  the  New  Jersey  State  Medical  Society,  T.  F. 
Thompson. 

Delegates  to  the  Delaware  State  Pharmaceutical  Society,  W. 
F.  Haines,  J.  W.  Clifton,  H.  R.  Spi’uance. 

Dr.  H.  L.  Springer  reported  in  place  of  Dr.  Briggs  on  Na- 
tional Association  of  State  Medical  Examiners,  and  gave  a syn- 
opsis of  discussion  there  on  post-graduate  work  for  physicians. 

On  motion,  duly  seconded,  the  following  report  of  the  treas- 
urer, approved  by  the  auditing  committee,  was  accepted: 


Balance  in  hand  10/10/19 $377.56 

10/30  Interest  3.56 

12/15  Kent  Co.  Soc 75.00 

1920 

1/9  Dover  Bank  Div 17.50 

1/27  Sussex  Co.  Soc 81.00 

7/12  Dover  Bank  Div 17.50 

9/22  Sussex  Co.  Soc $ 69.00 

New  Castle  Co.  Soc 267.00 

336.00 


Total  Deposits  $908.12 

Expenditures  387.61 


Balance  in  hand  10/11/20 $520.61 
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Inventory  of  Expenditures 

1919 

10/17  Rebecca  Lodge,  Check  No.  129 $ 90.00 

lO^lT  Miriam  Repp,  Check  No.  130  25.00 

10/17  W.  O.  LaMotte  (Stamps)  Check  No.  131 5.00 

10^27  Albert  Magg  (Cigars)  Check  No.  132 4.96 

11/8  Julian  B.  Robinson,  Check  No.  133 9.25 

1920 

1/3  Star  Publishing  Co.  Journal,  July,  Aug.,  Sept., 

Check  No.  134  45.00 

3/1  Star  Publishing  Co.,  Journal,  Oct.,  Nov.,  Dee. 

Cheek  No.  135  45.00 

5/20  Star  Publishing  Co.,  Journal,  Jan.,  Feb.,  Mar. 

Check  No.  136  90.00 

6/4  Julian  B.  Robinson,  Check  No.  137 8.25 

9/16  Star  Publishing  Co.,  Journal,  April,  May,  June, 

Check  No.  138  56.00 

10^1  Equitable  Trust  Co.,  (Draft  St.  Louis  Button  Co.) 

Check  No.  139  9.15 


$387.61 

(Signed)  Samuel  C.  Rumford,  Treas., 

Wilmington,  Del.,  10/11/20. 
Examined  and  found  correct. 

Auditors  H.  W.  Briggs 
H.  M.  Manning 
W.  O.  LalMotte. 

Dr.  Stubbs  read  the  report  of  the  editor  of  the  Delaware 
State  Medical  Journal: 

Wilmington,  Del.,  October  7,  1920. 
Board  of  Timstees,  Delaware  State  Medical  Journal,  Wilming- 
ton, Delaw^are. 

Dear  Sirs : I herewith  submit  the  annual  report  of  the 

Editor,  as  follows : 

1.  Since  the  last  session  of  the  State  body  there  have  been 
issued  4 numbers,  namely:  Vol.  X,  Nos.  3 and  4;  Vol.  XI,  Nos. 
1 and  2,  with  a total  of  173  pages  of  text,  an  average  of  43  pages 
per  issue. 

2.  The  circulation  is  now  equal  to  the  contracted  number, 
and  will  soon  have  to  be  increased,  probably  through  a new  con- 
tract with  the  publishers.  This  circulation  is  divided  as  follows : 


New  Castle  County  Members 89 

Kent  County  Members 25 

Sussex  County  Members 28 

Paid  Subscriptions  2 

Exchange  Numbers  21 

Editor’s  and  Business  Managers’s  Extras 11 
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Piiblisher’s  Extras  9 

Advertiser’s  Copies  15 

Institutional  Copies 10 


Total 210 


3.  The  present  contract  provides  for  a quarterly  of  200' 
copies,  of  30  pages  of  text  set  in  10-point  type  at  $45.00  per 
issue,  extra  space  pro  rata.  This  contract  is  fair  to  the  publisher, 
though  it  does  not  provide  him  a profit.  In  a few  months  more 
the  contract  will  have  to  be  increased  to  225  copies  of  36  pages 
each.  The  increased  membership  of  the  State  Society  and  the 
increased  dues  accrued  thereby  should  be  ample  to  safely  pro- 
vide for  the  increased  cost  of  publication. 

4.  As  shown  in  Item  2,  ' we  reciprocate  with  21  state  and 
national  journals,  from  Vermont  to  Colorado,  and  from  ]\Iichigan 
to  Alabama.  This  is  a considerable  decrease  from  the  pre-war 
list  of  over  (50  exchanges.  Exchanges,  however,  were  prohibited 
by  the  Federal  Government  during  the  war,  but  will  be  re- 
established as  rapidly  as  possible. 

5.  The  scientific  value  of  the  Journal  is  undoubtedly  in- 
creasing, as  evidenced  by  requests  for  copies  or  reprints  by 
over  40  sources  during  the  past  year,  chiefly  from  physicians, 
piiblishei’s,  agencies  and  librarians.  We  have  now  advanced  to 
the  point  where  the  Journal  is  regularly  listed  in  the  Current 
Literature  Department  of  the  Journal  of  the  American  IMedical 
Association,  and  some  of  our  articles  have  been  considered  worthy 
of  being  abstracted  in  that  journal.  We  are  also  indexed  in 
their  annual  index  of  medical  publications,  and  title  cards  of  our 
papers  are  printed  by  the  Index-Catalog  of  the  Surgeon-General’s 
Library. 

6.  Our  Journal  publishes  the  ti’ansactions  of  the  Medical 
Society  of  Delaware,  affording  a public  and  permanent  record  of 
the.se  increasingly  ini])ortant  sessions.  It  thus  is  the  sole  means 
of  making  known  to  the  ]>rofession  at  large  the  existence  in  Dela- 
ware of  a modernly-trained  and  progressive  body. 

7.  The  editorial  policy  for  the  jiast  year  has  been  concen- 
trated on  problems  affecting,  or  likely  to  affect,  the  profe.ssion 
by  means  of  adverse  legislation,  and  on  other  timely  topics.  In 
addition,  more  attention  has  been  paid  to  medical  economics  than 
in  the  past.  We  have  endeavored  to  circulate  a little  “preven- 
tive” propaganda,  in  which  we  believe  we  have  achieved  .some 
modicum  of  .succe.ss. 

8.  Conforming  to  Item  7,  we  devoted  an  entire  number  to- 
the  (pie.stion  of  Comj)ulsory  Health  Insurance,  again.st  which  we 
used  some  rather  plain  language.  We  have  noted  in  several  of 
our  exchanges  quotations,  abstracts,  or  compliments  on  this  num- 
ber, which  seemed  to  strike  a responsive  chord  from  coast  to  coast. 
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9.  Ill  a lighter  vein,  our  editorial  soliloquy  on  “Vacations,” 
in  blank  verse,  (with  profuse  apologies  to  Hamlet)  was  reprinted 
bodily  by  the  Journal  American  Medical  Association,  and  later 
copied  extensively  all  over  the  country.  While  this  contributes 
nothing  to  the  scientific  and  primary  value  of  our  Journal,  it 
proves  the  wide  circulation  and  close  reading  our  Journal  now 
enjoys. 

10.  We  now  have  a dignified  and  respected  Journal,  but 
we  have  yet  a long  road  to  travel  to  make  it  compare  measurably 
with  the  best  of  the  state  journals,  pro\dded  such  a future  would 
ever  be  possible  in  such  a small  state  as  ours.  However,  circu- 
lation can  and  must  be  built  up,  so  that  advertisers  will  patronize 
more  liberally  and  our  revenues  from  that  source  be  augmented. 
The  natural  growth  of  the  State  body  will  partly  accomplish  this 
end.  As  to  improving  the  text,  we  recommend  the  appointment 
in  each  county  of  an  official  reporter,  who  shall  report  regularly 
society,  institutional  and  personal  items  of  interest.  We  also 
solicit  more  reports  of  clinical  cases,  and  an  increased  number 
of  formal  contributions  to  medical  literature ; we  have  the  men 
capable  of  doing  so. 

In  conclusion,  we  believe  that  our  Journal  is  a credit  to  the 
Society  that  fosters  it,  and  we  urge  its  continuance  indefinitely. 
AVe  conscientiously  feel,  however,  that  it  should  be  in  the  hands 
of  an  abler  Editor  than  the  present  incumbent. 

Kespeetfully  submitted, 

W.  Edwin  Bird,  AI.  D.,  Editor. 

This  report  was  accepted. 

Dr.  Forrest  moved  that  the  Journal  be  continued  for  one 
year  under  the  same  plans,  but  expense  not  to  exceed  $250.  Af- 
ter some  discussion  the  motion  was  carried. 

The  law  dealing  with  venereal  diseases  was  taken  up  and 
Dr.  AVertenbaker  moved  that  this  law  be  repealed.  After  some 
discussion  this  motion  was  lost. 

On  motion  by  Dr.  AlacCollum,  and  seconded  by  Dr.  Har- 
bordt,  the  increase  of  annual  dues  to  $4.00  was  passed  by  a unani- 
mous vote. 

Dr.  Rumford  moved  and  it  was  seconded  that  Iowa  State 
Medical  Society  report  on  Public  Health  and  Legislation,  be  pub- 
lished in  Journal  if  editor  sees  fit.  Alotion  lost.  This  communi- 
cation was  moved  to  be  referred  to  the  Committee  on  Public 
Health  and  Legislation.  Alotion  carried. 

Dr.  Bastian  moved  that  the  House  of  Delegates  again  go  on 
record  as  being  opposed  to  State  Aledical  Insurance,  and  that  our 
delegate  to  the  American  Aledical  Association  be  so  instructed. 
This  motion  was  carried  after  quite  a number  of  remarks  advis- 
ing physicians  to  interview  the  candidates  for  the  legislature  in 
regard  to  this  question. 
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The  following  resolutions  were  offered  from  the  New  Castle 
County  Medical  Society: 

Whereas,  the  threatened  shortage  of  nurses  is  a menace  to 
the  public  and  a great  handicap  to  the  physicians,  and 

Whereas  the  increasing  scarcity  of  nurses  is  due,  first,  to 
the  gradual  withdrawal  of  registered  nurses  into  public  health 
nursing;  second,  the  better  remuneration  of  young  women  in 
business  pursuits,  and  third,  the  raising  of  the  standard  of  teach- 
ing to  a level  that  can  be  reached  only  by  highly  educated 
women,  and 

Whereas  the  curriculum  promiilgated  by  the  National  Nurses 
Association,  as  a standard  for  all  hospitals,  is  unnecessarily  spe- 
cialized, impractical,  and  in  many  of  the  subjects  far  beyond  the 
mental  reach  of  any  but  a college  graduate,  and 

Whereas  this  excessive  theoretical  training  deters  young 
women  from  entering  our  training  schools,  and 

Whereas  overtraining  is  apt  to  make  a nui-se  less  useful  as 
a bedside  attendant,  and  render  her  a nuisance  rather  than  a 
help  to  the  attending  physician. 

Therefore,  be  it  resolved,  by  the  iMedical  Society  of  Delaware. 

1.  That  the  various  social  organizations  employing  nuraes 
be  asked  to  employ  as  far  as  po.ssible  intelligent  social  workers 
with  sufficient  training  in  the  elementary  principles  of  nursing 
to  meet  the  simple  recpiirements  of  public  health  nursing. 

2.  That  a special  course  for  public  health  nui’ses  be  estab- 
lished, such  course  being  open  to  any  intelligent  woman  who  de- 
sires to  engage  in  this  work. 

3.  That  the  course  for  registered  nurses  be  reduced  from 
3 to  2 yeai-s,  or, 

4.  That  the  training  schools  institute  a short  course  for 
practical  nurses  or  attendants. 

5.  That  the  status  of  practical  nurses  be  legalized  bj'  the 
State. 

It  was  moved,  seconded  and  carried  that  the  resolutions  be 
adopted  and  a committee  appointed  to  act  in  conjunction  with  a 
similar  committee  of  the  New  Castle  County  iMedical  Society,  to 
bring  these  resolutions  to  the  attention  of  various  organizations 
interested  in  the  matter,  and  that  the  delegates  to  the  American 
IMedical  Association  be  instructed  to  present  this  matter  before 
the  House  of  Delegates  of  the  A.  iM.  A. 

Dr.  IMcElfatrick  reported  statistics  on  cancer  mortality. 

On  motion,  all  bills  for  this  session  approved  by  the  finance 
committee  were  ordered  to  be  paid. 

On  motion  the  program  as  prepared  by  the  scientific  com- 
mittee was  adopted  as  the  order  of  business  for  the  session  to- 
morrow. Carried. 
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Relioboth  was  selected  for  the  next  meeting  place;  on  the 
third  Tuesday  in  August,  (August  16,  1921). 

The  meeting  then  adjourned. 


NATIONAL  HEALTH  INSURANCE* 

In  Its  Relation  to  the  IMedical  Profession. 


By  Frederick  L.  Hoffman,  Vice-President  and  Statistician.^ 
The  Prudential  Insurance  Co.,  of  America,  Newark,  N.  J. 

• ® 

Mr.  President,  Members  of  the  Delaware  State  Medical  Society : 

I was  very  glad  to  hear  the  Chairman’s  Address  in  which 
he  gave  stress  to  the  opposition  of  the  medical  profe.ssion  to 
health  insurance.  It  has  not  been  an  easy  matter  to  arouse 
the  medical  profession  to  the  tremendous  importance  of  a de- 
liberate consideration  of  the  question.  Here,  as  in  England, 
the  medical  profession,  busy  Avith  their  everyday  affairs,  have 
left  this  matter  drift.  Men  tried  to  arouse  the  British  medical 
profession  and  they  would  not  listen.  It  has  been  said  over 
and  over  again  that  now  is  the  time  to  make  up  your  mind 
what  you  want  to  have  done  and  not  to  wait  until  the  laAv  is 
on  the  statute  books  for,  the  world  is  never  the  same  after  you 
get  health  insurance.  The  medical  bureauracy  runs  health 
insurance  and  the  doctor  who  is  outside  of  it.  You  can- 
not harmonize  it  or  reduce  it  to  the  same  level  because  it  had 
totally  different  practices  and  totally  different  things  in  view. 
The  total  literature  of  health  insurance  is  so  enormoiis  that  no 
man  lives  who  can  read  it  all.  I brought  back  with  me  from 
England  15,000  documents  dealing  Avith  different  phases  of  the 
subject.  There  is  not  a day  on  AA'hich  a neAV  regulation  is  not 
issued  by  the  Ministry  of  Health  Avhich  regulates  someAvhere, 
somehow,  the  conduct  of  the  doctors.  It  is  appalling  the  time 
that  has  been  given  to  this  subject.  It  fills  10  Amlumes  of  finely 
printed  text  of  amdogies  of  the  ever-debatable  question  of  com- 
pensatipn. 

The  moment  you  go  into  health  insurance  you  part 
Avith  the  inalienable  right  to  fix  the  value  of  your  service.  The 
btate  says  you  go  on  the  panel.  If  you  do  not,  your  Avorking 
class  practice  is  practically  gone.  As  a rule  those  Avho  remain 
outside  of  it  are  a small  fraction.  Those  in  it  aauII  use  private 
doctors  only  in  A^ery  .serious  cases.  The  panel  doctor  is  the 
State  servant.  His  functions  from  beginning  to  end  of  his 
career  are  directly  controlled  by  the  State.  He  cannot  leave 
his  office,  have  office  hours,  cannot  have  office  accommodation 

*Read  before  the  Medical  Society  of  Delaware,  Wilmington,  October  12, 
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to  suit  himself.  That  is  virtually  ruled  by  the  rules  and  regu- 
lations of  the  State.  National  Health  Insurance  means  that  lay 
people  can  control  the  medical  profession  in  all  their  doings 
on  the  plea  that  they  render  a great  service  to  the  State  on 
the  State’s  terms  and  in  the  State’s  way. 

For  me  to  go  over  merely  the  medical  side  of  it  the  whole  ses- 
sion of  this  conference  would  not  be  sufficient  to  do  justice  to  it.  It 
is  simply  appalling  the  never-ending  discussion  in  England  of  the 
Insurance  Committee  of  the  Briti.sh  INIedical  As.sociation  through 
the  hundreds  of  committees  of  panel  doctors  and  non-panel 
doctors  developing  every  day  more  and  more  complex,  aiming 
persistently  toward  the  totally  new  Avay  in  which  medicine  has 
been  reduced  to  a trade.  A trade  means  a conception  that  you 
are  a hired  servant  who  has  only  one  chance  to  do  anything 
for  himself  and  that  is  in  combination  with  other  servants,  and 
you  fight  on  trade  union  principles.  That  is  the  plain  situation 
today  in  England.  You  can  read  it  from  the  endless  delibera- 
tions. Those  of  you  who  have  acce.ss  to  the  Briti.sh  Medical 
Journal  may  read  every  week  the  supplement  which  contains 
invariably  this  literature.  Trend  toward  trade  union  means 
the  end  of  the  profe.ssion.  A profession  is  a different  thing 
from  a worker  in  a trade  union.  In  the  profession  you  work 
with  the  patient.  In  a trade  union  you  work  for  the  State, 
like  a laborer  who  works  for  wages  or  an  employee  who  works 
with  a corporation.  It  is  divorced  from  the  inalienable  right 
and  priceless  privilege  to  adapt  your  compensation  to  your  own 
merits  and  achievements. 

There  is  no  chance  of  developing  further  progre.ss  in  health 
insurance  for  the  reason  that  the  man  on  the  panel  cannot  in- 
crease his  income  in  any  shape  or  form  excpt  through  other  panel 
doctors.  That  means  he  nuLst  go  to  Parliament.  Therefore  they 
have  gone  to  politics  so  that  today  the  whole  profession  is  honey- 
coml)ed  and  seething  with  political  excitement,  trade  union  meth- 
ods and  the  ever-present  threat  of  strike.  4000  doctors  in  Vienna 
have  gone  on  a strike  because  fees  were  insufficient.  Strikes  in 
Germany  are  so  common  that  they  do  not  create  notice.  Strike 
does  not  mean  that  the  doctor  refuses  to  treat  patients,  but  that  he 
refu.ses  to  accept  the  fees  set  by  the  Government.  That  is  only  for 
a little  while ; later  he  is  confronted  by  a second  (piestion.  the 
menace  of  State  medical  service.  A public  medical  service  means  a 
doctor  on  a salary,  absolutely  an  employee  of  the  State.  What- 
ever privilege  now  the  panel  doctor  has,  and  he  has  the  privi- 
lege of  private  practice,  may  be  taken  from  him.  If  there  is 
not  a determined  opposition  of  the  medical  profession  of  every 
State,  of  every  community  realizing  clearly  that  this  means 
the  end  of  medicine  as  a profession,  means  the  end  of  medicine 
as  the  foremo.st  profe.ssion  in  the  State,  reduces  it  to  a sub- 
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servient  position.  When  I was  in  England  last  year  I went 
from  panel  doctor  to  panel  doctor’s  office.  I sat  by  the  hour 
while  people  passed  to  the  panel  office  to  the  .surgery  and  were 
examined.  By  my  own  watch  the  average  consiiltation  of  a 
case  was  less  than  five  minutes.  I have  the  statement  of  Dr. 
Salter  and  other  doctors  that  the  average  con.sultation  is  less 
than  five  minutes  and  that  five  minutes  is  a very  liberal  allow- 
ance. In  other  words,  in  the  panel  doctor’s  office  if  he  wants 
to  hold  his  patient  at  all  he  must  rush  to  get  through  with  70 
or  100  patients  a day  who  want  treatment. 

What  is  the  effect  on  the  patient?  There  were  five  functions?, 
1st,  Health  insurance  provided  a cash  benefit  of  10  shillings  a 
week,  now  15,  in  the  event  of  the  patient  being  incapacitated  for 
26  weeks.  Now  health  sittings  as  long  as  the  man  may  be  sick.  With 
benefit  from  the  imsurance  based  on  the  conception  that  the 
payment  is  made  for  incapacity,  not  for  sickness.  The  Gov- 
ernment says  “You  are  paid  not  because  you  are  sick,  but  in- 
capable of  following  your  occupation.”  Yo^i  must  be  totally 
incapacitated  for  work.  The  law  cannot  define  where  that 
incapacity  begins  and  ends,  which  leads  to  a liberal  interpre- 
tation on  the  part  of  the  doctor  who  wants  to  get  along  well 
with  his  patient.  It  leads  to  enormous  amount  of  malingering 
on  the  part  of  the  patient.  The  patient  does  not  value  medical 
service,  but  the  cash  money  that  he  gets.  The  cash  money 
started  at  10  shillings,  now  15.  It  has  thrown  into  polities 
the  medical  men.  Never  hereafter  will  there  be  an  election 
in  which  health  insurance  for  political  piirposes  will  not  be 
emphasized.  The  candidate  will  say  “I  have  done  so  much  for 
my  constituencies”  where  the  vast  majority  are  wage  earners. 

There  are  three  contributors  to  insurance : The  wage  earner, 
the  State,  and  the  employer.  The  State  pays  2-penee,  the  employer 
five-pence  a week  and  the  employee  pays  9 pence  a week. 
Therefore  the  trend  is  to  raise  continually  the  pay  of  employ- 
ees. It  has  been  raised  more  in  Germany,  and  will  be  raised 
more  anywhere,  because  in  the  mind  of  the  laborer  he  is  never 
dealt  fairly  by,  and  let  the  industry  pay  him  and  if  the  industry 
pays  him  it  means  ultimately  the  purchaser  of  the  goods,  the 
consumer.  Hence  health  insurance  affects  production.  It  is 
backed  by  the  most  colossal  international  competition.  Ger- 
many has  been  engaged  in  this  propaganda  for  30  years,  Eng- 
land and  every  nation  is  engaged  in  it  that  wants  to  throw  sand 
in  our  eyes,  to  convince  us  that  health  insurance  is  a good 
thing,  when  it  is  not  in  every  sense  of  the  word. 

Of  the  two  benefits : the  cash  benefits  in  the  eyes  of  the  insur- 
ed are  the  dominant  considerations.  To  make  that  palpable  they 
come  with  the  proposition  that  you  get  free  medical  attendance. 
The  free  medical  attendance  is  such  as  the  general  practitioner  in 
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the  ordinary  course  of  his  business  would  ordinarily  give.  It 
means  that  you  standardize  medical  practice  on  the  most  medio- 
cre basis  possible.  No  man  will  do  his  best  as  long  as  only 
an  average  result  is  expected  of  him.  You  soon  get  into  the 
subservient  attitude  that  you  do  what  you  are  expected  and 
lose  all  will  to  do  your  be.st.  When  you  get  back  to  the  panel 
office  and  see  people  going  through,  they  are  getting  exactly 
what  the  law  says  they  shall  get,  the  average,  common,  every 
day  treatment,  if  anything,  not  as  good  as  if  you  were  a pauper.  A 
pauper  in  England  under  the  jnedieal  law  gets  better  treatment 
than  an  independent  wage  earner  under  national  insurance.  Medi- 
cal practice  today  in  England  has  become  a routine  experience. 
There  is  no  interest  in  the  patient,  it  is  only  an  interest  to  get 
rid  of  him  because  in  the  majority  of  cases  he  is  not  sick,  he 
is  only  complaining,  lie  is  only  malingering  in  the  subtile 
sense  of  the  word,  not  feigning  an  illness,  but  trying  to  hang 
on  to  the  funds  as  long  as  he  can.  As  long  as  trade  is  good 
and  wages  are  high  men  Avill  not  malinger  so  much.  That  is 
why  women  generally  have  higher  sickness  rate  than  men, 
because  there  the  tendency  is  stronger,  the  wages  being  lower. 
Now  that  trade  is  slackening  and  the  conditions  getting  precar- 
ious again  in  England,  they  are  voicing  very  serious  apprehen- 
sions for  the  future.  Time  will  prove  what  I say  now.  In 
Germany  the  minimum  for  that  scale,  up  goes  the  sickness 
figure,  increase  of  burden  on  the  doctors  for  no  real  medical 
purposes  whatever.  In  taking  an  analysis  of  one  million  at- 
tendances 87  per  cent,  of  these  were  office  consultations,  about 
10  per  cent,  or  12  per  cent,  were  home  consultations.  A very 
small  fraction  were  hospital  cases.  He  is  penalized  if  he  calls  a 
doctor  needlessly.  Therefore  he  goes  to  the  surgery.  That  is  one  of 
the  thousand  possibilities  of  dispute,  endless  conferences  and  com- 
lessly.  Therefore  he  goes  to  the  surgery.  That  is  one  of  the 
thousand  possibilities  of  dispute,  endless  conferences  and  com- 
mittee investigations  of  doctor’s  conduct.  I could  reel  off 
scores  and  scores  of  crimes  by  doctors.  The  more  you  investi- 
gate the  relation  of  doctors  to  the  law  that  has  been  dominant 
the  more  one  realizes  ' the  whole  power  rests  on  the 
State  and  increases  enormoi;sly  burdens  that  are  not 
medical  at  all.  Under  such  circumstances  it  is  out  of  the  ques- 
tion that  there  should  be  the  general  medical  progress  in  Eng- 
land that  we  are  making  over  here.  • 

But  there  is  a serious  menace  of  improving  your  status  by  an 
increased  demand  upon  Parliament  for  more  compensation 
through  a strike.  When  they  first  proposed  the  panel  system  Lloyd 
George  offered  4 shillings  per  capita.  He  said  “Per  capita  is  the 
simple.st  form  of  club  practice.”  All  of  the  medical  profession  has 
condemned  this  as  inimical  to  public  policy  and  yet  club  or  lodge 
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practice  is  today  the  basis  of  English  health  insurance.  Finally, 
short  of  a strike,  the  Government  yielded  a grant  of  about  7 shil- 
lings and  3 pence.  That  was  the  basis  for  last  January.  Then 
after  endless  disputes  and  discussions — (the  man  in  this  room 
does  not  live  who  could  read  all  the  discussions  on  that  question) 
the  doctor’s  income  was  minutely  examined,  what  he  spends  for 
rent,  for  food,  what  he  spends  for  petrol,  for  car  fare,  all  typical 
of  trade  union  dispute.  How  can  you  equalize  your  cost  of  living 
with  the  payment  that  the  Governmnt  makes?  I say  it  frankly 
that  the  average  doctor  was  driven  to  subterfuge ; he  did  not  dare 
to  disclose  the  fact  of  what  he  earned.  Thej^  employed  experts 
in  prices,  cost  of  living,  presenting  reports  and  document 
after  document  only  more  confusing  and  confounding.  Finally, 
the  Government  came  out  flatly  with  an  offer  of  11  shillings 
per  capita.  The  British  Medical  Association  Council  decided 
11  shillings  six  would  be  the  lowest  they  would  take.  It  is  im- 
possible for  small  practitioners  to  live  at  that  rate.  The  Gov- 
ernment said  “We  will  not  pay  more”  and  let  it  go  to  arbitra- 
tion. In  that  question  as  in  every  vital  question,  the  British 
Medical  Association  lost  out.  The  British  Medical  Association 
stood  out  bitterly  against  the  panel.  They  said,  “We  will 
not  submit  to  say  how  many  persons  we  shall  see.”  The  Gov- 
ernment came  out  with  a proposal  of  3000  names  and  regardless 
of  all  opposition  3000  names  is  the  law  of  the  land.  Another 
controversy  arose  as  to  the  right  of  the  doctor  to  sell  his  panel 
practice  in  event  of  his  death.  The  Government  says  “You 
can’t  do  this.  They  are  State  names.”  The  British  Medical 
Association  says  “We  will  fight,”  but  the  British  Medical  As- 
sociation lost  and  the  transfer  limitation  is  the  law  of  the 
land.  Then  there  was  a tremendous  controversy  of  the  in- 
come limit.  The  British  Medical  Association  proposed  800 
pounds  should  be  left  to  profit,  over  that  turned  over  to  the 
panel  doctors.  After  endless  disputes  and  debates  last  year 
the  Government  said,  250  pounds.  Again  controversy ; the  Brit- 
ish Medical  Journal  said  “We  will  never  yield.”  The  best 
paying  kind  of  patients  are  being  transferred  to  health  insur- 
ance. 250  pounds  is  the  limit  today.  Now^  it  is  proposed  to 
make  it  350  pounds.  Again  they  are  howling  and  opposing. 

On  not  a single  vital  issue  has  the  profession  as  a profession 
today  any  power  whatever.  It  has  all  gone  over  to  State  ser- 
vice and  they  are  State  servants  no  matter  how  they  may  dis- 
like the  word.  It  is  all  camouflage,  to  get  into  the  hands  of  the 
State,  to  get  the  medical  profession  to  do  with  it  as  they 
please.  I have  a number  of  papers  here  arguing  all  sorts  of 
charges  against  the  medical  profession,  charges  of  disloyalty, 
but  most  of  all  that  he  does  not  prevent  disease.  Now  what 
I would  like  to  leave  with  you  is  the  thought  that  Dr.  Evans 


12 


DELAWARE  STATE  MEDICAL  JOURNAL. 


in  making  the  statement  that  there  would  never  he  any  con- 
trol of  certain  diseases  until  health  insurance  came  into  exist- 
ence is  in  flat  contradiction  that  no  health  insurance  makes 
the  slightest  provision  for  any  prevention  of  disease.  It  en- 
courages malingering,  it  encourages  superficial  attitude  on  the 
part  of  the  doctor,  but  not  in  the  true  sense  of  the  word  the 
prevention  of  premature  death.  Now  as  the  practitioners  in 
medicine  today,  you  are  engaged  in  practicing  a healing  art. 
You  are  not  here  to  prevent  disease;  the  prevention  of  disease 
occurrence.  What  you  have  in  mind  is  the  prevention  of  death 
from  disease.  Health  has  not  improved  in  England  and  the  death 
rate  has  not  gone  down  as  the  result  of  health  insurance,  be- 
cause they  have  demoralized  the  medical  profession,  be- 
yond reparation.  These  are  the  results  of  many  years  impar- 
tial investigation  on  the  part  of  a man  who  has  at  heart 
the  interest  of  the  medical  profession  in  this  country  today. 


The  Foot  and  Shoe  Problem — Practically 
Considered* 


By  J.  Torrance  Rugh,  Philadelphia,  Pa. 

— 

]\Ir.  President,  ]\Iembers  of  the  jMedical  Society  of  Delaware : 

I thought  to  talk  to  you  today  in  regard  to  a condition  that 
we  most  commonly  meet  which  causes  disability  amongst  the 
ordinary  run  of  individuals  and  they  are  two : In  the  first  place, 
it  is  the  weak  foot,  or  abducted  foot,  and  the  second  is  the  flat- 
foot.  Now  in  a fiat  foot  1 am  going  to  limit  myself  entirely  to 
one  type  of  the  flat  foot  because  when  you  come  to  speak  of  the 
old  rigid,  inflexible  structural  flat  foot  the  treatment  of  that  is 
essentially  that  used  by  the  specialist.  It  is  not  a fact  that  they 
will  yield  to  treatment  at  the  hands  of  a general  practitioner  and  I 
would  not  advise  you  to  treat  these  cases.  These  cases  then  be- 
long to  the  individual  who  has  made  a special  study  of  them. 

Now  in  the  first  place  the  concept  of  a foot  in  the  mind  of  the 
va.st  majority  of  physicians  is  a faulty  one.  They  think  of  a foot 
as  something  placed  at  the  lo\ver  end  of  the  leg  that  is  used  for 
walking  and  standing.  They  do  not  think  of  it  as  an  organ  like 
the  heart,  the  e.ye,  the  ear,  the  other  structiires  in  the  bodj',  a 
piece  of  machinery  which  is  a ])art  of  the  body  and  which  de- 
pends upon  the  normal  function  of  the  various  parts  for  its  effi- 
ciency. Nor  do  they  think  of  the  fact  that  the  foot  docs  more 
work  than  any  other  part  of  the  body,  excepting  the  heart,  and 
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does  it  under  the  most  disadvantaseous  conditions,  because  it  is 
a crime  in  many  respects  that  individuals  will  place  upon  the 
foot  the  type  of  shoe  that  we  ordinarily  ^et  at  the  shoe  store,  and 
furthermore  that  they  will  leave  the  fitting?  of  that  shoe  lo  the 
ordinary  clerk  who  does  not  know  the  first  principles  of  it. 

Now  I am  quite  safe  in  saying  that  fully  90%  of  the  eases 
of  foot  disability  are  due  to  an  improperly-fitted  shoe  and  usual- 
ly that  shoe  is  one  that  is  too  short.  Now  there  is  one  way  that 
you  can  always  tell  if  the  shocks  too  short.  As  soon  as  I examine 
them  I tell  them  if  their  shoe  is  too  .short,  I run  my  hand  in  the 
shoe  and  with  my  finger  I feel  in  the  end  of  that  shoe,  where 
I find  the  nest  made  by  the  great  toe,  and  when  directly 
in  the  end  of  the  shoe  you  will  know  it  is  too  short 
because  there  is  no  place  for  the  foot  to  grow  longer.  When  you 
understand  some  of  the  simple  mechanical  problems,  the  impor- 
tance of  the  proposition  becomes  easy  and  plain. 

In  the  first  place  the  weight  of  the  body  coming  down  from 
the  leg  is  placed  over  the  top  of  the  foot  and  the  positions  of  the 
heel  and  the  ball  of  the  foot  as  related  to  where  this  weight  will 
fall  is  as  1 to  3.  What  is  the  significance  ? It  means  in  the  nor- 
mal foot  three  times  as  much  weight  shoiild  be  carried  on  the 
heel  as  on  the  ball  of  the  foot.  When  we  disturb  that  proportion 
then  we  begin  to  throw  strain  upon  the  foot.  There  is  another 
little  point  in  anatomy;  one  makes  for  firmness,  stability,  the 
other  ten  bones  make  for  elasticity,  mobility,  flexibility,  that 
which  goes  with  progre.ssion  and  walking.  That  is  the  reason 
why  the  front  part  of  the  foot  is  no  weight  bearer,  that  is  the 
part  of  the  heel.  AVhat  is  the  significance  of  it?  The  significance 
of  it  is  that  when  the  heel  of  a shoe  is  raised  beyond  a certain  point 
you  begin  to  throw  too  much  weight  on  this  part  of  the  foot,  you 
disturb  the  proportion  of  1 to  3 and  this  not  being  a weight  bear- 
ing part,  begins  to  complain.  They  develop  pains  and  muscle 
weakness  in  all  of  the  structures  of  the  foot  and  you  have  your 
disabilities.  The  second  part  of  the  fiinction  concerns  the  heel 
tendon,  the  tendo  Achilles,  to  which  are  attached  the  great 
muscles  of  the  calf.  Ordinarily  the  foot  should  be  capable  of 
dorsal  flexion.  When  that  foot  is  in  a position  of  abduction,  Avhen 
the  knee  is  straightened  you  should  be  able  to  dorsoflex  that  foot 
from  10°  to  20°  beyond  a right  angle.  Now  the  vast  majority  of 
physicians  and  others  in  testing  that  will  simply  pull  the  foot  up- 
ward and  the  foot  turns  outward  in  abduction.  The  foot  will  al- 
ways come  up,  but  that  is  a faulty  position  of  the  foot.  That  is 
the  position  of  weakness.  You  must  always  adduct  and  try  dor- 
sal flexion  to  see  length  of  the  whole  tendon.  I have  found  under 
pretty  extensive  observation  that  between  10  and  15  out  of  100 
have  a short  heel.  The  significance  of  it  is  that  when  an  indi- 
vidual begins  walking  the  strain  or  the  pull  of  this  as  they  at- 
tempt to  go  forward  and  the  leg  bends  forward  on  the  foot  will 
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not  allow  the  foot  to  remain  in  this  position,  but  the  tendon  turns 
the  foot  outward  in  a position  of  abduction.  The  position  of  ab- 
duction is  the  position  of  weakness  and  when  the  weight  of  the 
body  drops  upon  the  inner  side  of  the  foot  there  is  a constant 
strain.  Now  the  ligaments  of  the  foot  are  usually  relied  upon  to 
hold  the  foot.  They  are  absolutely  insufficient.  The  fascia  in  the 
sole  of  the  foot  plus  the  ligaments  are  absolutely  insufficient.  The 
muscle  structures  on  the  inner  side  are  the  structure  upon  which 
fall  the  weight  bearing  and  function  of  the  foot  so  that  after 
the  foot  is  thrown  out  of  its  balance  then  you  have  strain  on  the 
muscles,  especially  on  the  inner  side  of  the  foot  and  these  muscles 
grow  weak  and  because  of  the  weakness  the  foot  tends  to  go 
still  further.  How  do  you  know  it  ? In  the  first  place,  as  you  see 
the  patient  stands  before  you,  you  will  see  the  ankle  drops  to  the 
inner  side,  that  the  foot  turns  outward,  and  if  you  will  turn  the 
sole  of  that  shoe  up  and  look  at  it  you  will  find  the  inner  edge  of 
the  sole  is  worn  and  the  outer  side  is  scarcely  walked  upon  at  all. 
You  can  make  the  diagnosis  of  weakness  or  flat  foot  almost  en- 
tirely upon  the  appearance  of  the  sole  of  the  shoe.  Time  and 
again  I have  examined  cases  where  I was  not  sure  whether  the 
condition  was  one  of  weakness  or  faulty  action,  but  I looked  at 
the  shoe  worn  day  after  day;  this  told  the  tale.  That  means  the 
individual  is  not  walking  flat  on  the  sole  of  the  fdot.  These  are 
little  practical  points  you  can  use  for  yourself.  First,  testing 
for  length ; second,  looking  at  the  sole  of  the  shoe  to  see  how  the 
individual  wallcs  upon  it. 

Now  there  is  one  other  point  in  regard  to  the  human  foot. 
We  look  upon  the  foot  as  something  at  the  lower  end  of  the  leg. 
We  do  not  consider  there  is  as  much  variation  in  the  size  and 
shape,  as  in  the  eye  or  any  other  organ  in  the  body.  We  have 
practically  three  different  types  of  feet  for  practical  purposes. 
We  have  the  foot  witli  the  inflare,  the  foot  which  turns  inw.ard. 
That  is  decidedly  in  the  minority.  That  is  the  foot  which  can  be 
fitted  with  the  so-called  “Ground-gripper  shoe,”  of  which  you 
hear  as  a universal  panacea,  for  flat  feet.  Then  there  is  the 
straight  foot,  the  foot  in  which  the  middle  line  will  run  directly 
between  the  second  and  third  toe.  Then  the  foot  with  the  out- 
flare,  the  one  in  which  a tendency  to  turn  outward.  In  fact  that 
is  always  present  in  the  case  of  flat  foot.  The  weak  foot  is  the 
abducted  one,  but  there  is  no  loss  in  the  arch.  These  cases  come 
to  me  with  the  diagnosis  of  flat  foot,  but  they  are  not  flat  foot. 
They  have  not  reached  that  stage,  that  arch  has  not  given  way. 
When  you  have  abducted  foot  plus  less  of  arch  and  loss  of  each 
gives  you  a turning  outward  of  the  front  part  of  the  foot  then 
you  have  a flat  foot.  Remember  this  (illustrating)  is  the  long  part 
of  the  arch,  this  is  the  short.  When  the  arch  begins  to  give  way  be- 
cause of  th^  greater  length  here,  the  foot  turns  in  this  position. 
That  is  your  flat  foot.  You  will  find  this  line.  I will  draw  it 
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straif?ht,  here  you  will  see.  The  line  turns,  when  the  arch  gives 
way  it  turns  outward.  With  abducted  or  weak  foot  that  is  what 
yon  have.  That  is  the  distinction  between  the  tw'o.  There  is  one 
other  point.  Yon  have  a foot  with  a high  arch,  medium  arch  and 
low  arch.  They  are  perfectly  normal.  Just  as  Dr.  Robin  has  stated 
arch.  They  are  perfectly  normal.  Just  as  Dr.  Robin  has  stated 
the  fact  that  you  have  an  anatomical  variation  does  not  constitute 
disease.  Some  have  a large  nose,  some  a small  one.  To  try  to 
fit  them  all  with  one  shoe  is  where  the  fault  comes  and  it  is  not 
recognizing  that  one  requires  one  type  and  another  requires  an- 
other type.  I think  that  one  of  the  most  marvelous  things  in  re- 
gard to  the  human  foot  is  that  we  do  not  have  a greater  percent- 
age of  disability  because  of  the  type  of  feet  which  we  ordinarily 
have.  Now  what  are  the  symptoms  of  this  weak  foot?  In  the 
first  place  you  have  pain  along  the  inner  side,  you  may  have  pain 
along  the  outer  side,  you  will  have  pain  in  the  muscles  of  the  calf 
of  the  leg,  in  the  knee,  sometimes  in  the  thigh,  sometimes  in  the 
hip.  Sweating  feet  are  always  an  evidence  of  strain.  You  will 
have  disturbance  of  circulation  in  the  feet  and  then,  of  course, 
you  have  the  abduction  symptoms  what  you  will  see  when  you 
examine  them.  Now  with  the  flat  foot  the  symptoms  are  the 
same  as  for  tlie  other,  only  more  exaggerated  plus  the  pronation 
of  the  front  part  of  the  foot.  Of  course  with  all  this  you  have 
callosities,  ingrowing  nails,  etc.,  which  come  from  faulty  fitted 
shoes. 

In  the  diagnosis  of  these  conditions  almost  invariably  the 
general  practitioner  says  that  it  is  rheumatism  when  the  patient 
comes  to  them  with  pain  in  the  feet.  I have  seen  these  feet  in  the 
acute  stage  of  strain  where  they  were  swollen  up,  tense  and  big 
and  the  patient  could  not  walk  upon  them.  So  take  them  off 
their  feet,  put  them  in  bed,  treat  with  calisthenics  of  various 
types,  but  mostly  rest.  That  is  all  that  is  necessary.  The  dif- 
ferential point  between  that  and  rheumatism  needs  no  ear  marks. 
Rheumatism  when  it  attaisks  these  parts  always  leaves  the  joint 
edges  damaged  and  if  you  take  pictures  you  will  find  little  exos- 
toses. That  is  a i^ermanent  change.  There  was  one  other  little 
point  I wanted  to  show  you.  I brought  two  x-ray  plates  showing 
anatomic  variation  that  is  present  in  addition  to  those  cases  of 
the  short  heel  tendon.  I am  going  to  pass  these  around.  I wmnt 
to  draw  your  attention  to  the  condition  of  a supernumerary  tarsal 
bone  that  is  fairly  common.  I find  them  every  once  in  a while  in 
individuals  on  the  inner  side  of  the  scaphoid  bone,  on  the  astra- 
galus you  will  find  a little  bone  on  the  upper  part.  That  is  a 
distinct  influence  in  the  establishment  of  a fiat  foot  and  a weak 
foot,  becau.se  of  the  mechanical  interference.  There  is  a picture 
of  the  same  foot,  showing  you  the  loss  of  the  arch.  Here  is  an- 
other of  the  same  type.  The  larger  plates  show  the  same  thing  on 
the  inner  side  and  to  a lesser  degree,  and  this  lateral  one  shows 
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a similar  formation  back  of  the  ankle  joint.  Lots  of  people  have 
more  bones  than  belong  to  them,  more  than  the  normal.  Here 
you  have  back  of  the  astragalus  the  attempt  at  formation  of  an 
extra  bone.  This  one  on  the  inner  side  of  the  scaphoid  vve  call 
the  tibial  externum,  it  is  a supernumerary  bone.  When  I find  in 
a child  a pronounced  turning  out  of  the  foot  with  a great  promin- 
ence here,  I always  have  an  x-ray  made  and  find  either  this  extra 
bone  or  great  hypertrophy  of  the  inner  scaphoid  bone.  So  much 
for  causes,  symptoms  and  diagnosis. 

What  are  you  going  to  do  for  it?  We  should 
recognize  that  it  is  a condition  ' of  strain,  that  it  is  a 
disturabnce  of  balance.  You  take  the  clock  that  stands  on 
the  mantel,  immediately  if  your  ear  is  tuned  to  mechanical  rh.yth- 
mical  conditions,  you  notice  immediately  on  entering  the  room 
whether  it  is  going  regularly,  if  it  is  not  you  know  that  clock  is 
not  sitting  level.  What  do  you  do?  You  level  it  because  the  clock 
is  going  to  wear  out  infinitely  sooner  if  you  have  it  running  un- 
evenly. Here  is  a clock,  what  do  you  do  ? Yoix  level  it  so  as  to 
overcome  the  strain.  You  want  to  put  it  in  such  a position  that 
it  can  function  properly.  I am  going  to  show  you  several  differ- 
ent types  of  shoes  that  I got  for  this.  In  the  first  place  in  our 
examination  of  feet  you  must  eliminate  anatomical  conditions. 
You  must  determine  whether  you  have  a short  heel  tendon;  that 
individual  dare  not  walk  with  low  heel  shoe.  If  the  individual  is 
under  35  years  of  age  I advise  cutting  the  tendon.  If  they  have 
passed  35,  I do  not  operate  on  this  tendon.  I find  there  that  we 
can  meet  the  conditions  mechanically  and  the  patient  does  not 
have  quite  as  many  years  to  go  through  the  rest  of  his  life  with 
that  disturbance  of  the  mechanics  of  the  foot  as  xinder  other  con- 
ditions. So  in  the  case  of  a high-arched  foot,  or  the  case  of  a 
short  heel  tendon  I put  on  a higher  heel.  Now  this  is  the  type  of 
shoe  which  I use  a great  deal  in  this  type  of  ca.ses.  I use 
this  where  I have  a short  heel  tendon  for  the  adult : I use  it  when 
I have  a high-arched  foot  because  the  shank  of  the  shoe  has  a 
good  rigid  shank,  and  the  heel  is  an  inch  and  a quarter  high.  They 
must  not  walk  with  a heel  more  than  one  and  a half  inches  be- 
cause if  you  do,  you  disturb  the  proportion  of  3 to  1,  so  that  you 
introduce  another  element  of  traumatism  and  the  end  of  that 
patient  will  be  infinitely  worse  than  the  first.  This  has  a good 
broad  heel  about  an  inch  and  a quarter  high.  Yoxi  may  raise  a 
heel  a quarter  of  an  inch  or  lower,  but  you  can’t  do  an.y  more 
than  that.  By  raising  this  a little  you  can  still  meet  further  indi- 
cations and  an  arch  of  that  type  gives  you  more  support  under  a 
high-arched  foot.  These  high-arehd  feet  are  the  worst  that  step 
into  my  office  beeaxise  the  individual  is  walking  on  the  ends  of 
these  metatarsals  and  the  points  of  the  heel.  They  develop  callosi- 
ties and  there  is  no  end  of  trouble.  Now  that  takes  care  of  theshort 
heel  tendon  and  high-arched  foot  in  the  majority  of  cases  and  I 
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always  see  that  that  shoe  is  two-thirds  of  an  inch  long^er  than  the 
longest  toe  to  allow  for  the  stretching  of  the  foot  towards  the  end 
of  the  day,  because  the  foot  is  longer  in  the  evening  than  it  is  in 
the  morning.  Furthermore,  as  we  grow  older  our  foot  always 
grows  in  length.  Once  in  a while  some  people  say,  “I  have  worn 
the  same  shoe  for  40  years.  ” So  they  may,  there  are  some  people 
who  never  progress,  but  the  ordinary  foot  will  increase  in  length 
as  you  grow  older,  and  you  must  accommodate  it  in  the  shoe.  So 
many  in  going  to  a shoe  store  will  insist  upon  a 6AA  or  a 6C. 
“I  never  wear  anything  else,”  they  say.  There  is  no  such  thing 
as  a 6AA  or  6C  shoe.  I mean  by  this  there  is  no  such  thing  as  a 
standard  size. ' This  makes  6AA  and  6C,  across  the  street  the 
shoe  dealer  sells  a different  size  for  6AA  or  6C.  There  is  no  such 
thing  as  a standard  size.  When  the  dealer  or  clerk  goes  to  meas- 
ure for  the  size  of  the  shoe  the  patient  sits  down,  he  takes  his 
measuring  stick,  lifts  up  the  foot  and  takes  the  measure  and  adds 
two  sizes  to  that  and  gets  a shoe  of  that  character.  That  makes 
an  absolute  measurement  to  him,  but  not  to  the  patient.  In  the 
first  place  he  is  measuring  that  foot  in  a position  of  rest  and  not 
for  work.  You  want  to  have  the  patient  stand  on  one  foot,  with 
rheasuring  stick  and  take  your  measurement  and  then  add  your 
two  sizes  and  then  you  have  a gmide,  but  after  all  is  said  and  done 
you  have  only  got  a guide  and  you  must  try  one  size  and  another 
until  you  get  a shoe  that  is  long  enough  for  the  individual. 

Another  little  point  about  the  shoe  which  we  are  prone  to  for- 
get. A shoe  never  grows  longer.  It  will  grow  shorter  if  it  is  mend- 
ed ; it  will  grow  sideways.  So  you  must  get  it  long  enough  in  the 
beginning.  Another  little  fallacy  many  of  you  will  see  exten- 
sively advertised  is  the  built-in  arch,  as  it  is  called ; a piece  of 
leather  extended  forward  fi’om  the  counter  of  the  shoe  to  the  ball 
of  the  foot.  It  does  not  amount  to  the  turn  of  the  hand.  There 
never  yet  was  made  a piece  of  leather  that  will  hold  the  body 
weight  or  hold  against  muscle  pull  unless  that  piece  is  put  under- 
neath. You  can  always  take  these  shoes,  the  “Anatomic  Shoes” 
are  a type  of  it,  and  when  the  weight  of  the  body  comes  against  it, 
there  is  nothing  to  it.  There  is  nothing  more  fallacious.  When  the 
foot  requires  support  on  the  inner  side  you  must  either  put  in  an 
arch  support  of  metal  or  a heavy  steel  shank  like  that  shoe  has, 
or  you  must  put  on  what  is  commonly  known  as  the  Thomas  heel. 
Now  a Thomas  heel  is  built  like  this  (drawing  on  board).  Now 
]\Ir.  Thomas  showed  us  a good  many  years  ago  that  if  this  heel  is 
built  forward  on  the  inner  side,  that  will  give  a support  to  the 
shank  of  this  shoe  very  much  further  forward  where  the  weight 
of  the  body  coming  on  it  and  then  you  will  get  an  actual  support 
for  the  arch  of  that  foot.  It  is  surprising  what  that  little  device 
will  do  for  these  cases.  The  ma.jority  of  these  cases  want  some- 
thing like  this  and  not  a plate.  The  plate  seemed  to  be  the 
panacea  with  the  vast  majority  of  physicians ; they  certainly  are 
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with  the  shoe  dealers.  If  yon  have  a case  of  heart  disease  do  you 
send  that  patient  to  a dmo-gist  and  say  “He  has  heart  disease, 
give  him  some  medicine  for  it  and  send  him  home  ? ’ ’ Why  shoidd 
yon  take  a patient  with  faulty  action  on  the  part  of  his  foot, 
and  send  him  to  a shoemaker  who  doesn’t  know  as  much 
about  it  as  you  do.  He  is  not  an  anatomist,  he  is  nol  a surgeon 
or  physician  and  yon  leave  the  application  of  a brace,  which  is 
.just  as  much  of  a remedial  agent  in  this  case  to  him, 
but  yon  would  not  leave  the  administration  of  a drug  to  the  drug- 
gist who  has  studied  drugs.  To  continue  the  parallel  you  might 
as  well  say  the  patient  who  needs  eyeglasses  should  go  down  the 
street  and  pick  out  a pair  from  the  basketful  sold  by  the  peddler 
on  the  corner.  You  know  what  is  going  to  happen  to  your  pa- 
tient. If  your  patient  needs  an  arch  support  see  that  that  arch 
support  is  fitted  as  accurately  and  carefully  to  that  foot  as  a pair 
of  glasses  would  be  to  the  eye,  or  as  a dose  of  digitalis  to  the 
heart,  because  that  is  the  only  thing  that  will  give  you  results, 
but  to  go  to  the  5 and  10  cent  store,  or  any  dealer’s  and  rely  upon 
him  for  the  fitting  of  that  is  little  short  of  a crime.  That  is  the 
reason  why  any  man  who  is  doing  this  work  soon  gets  a box  of 
steel  plates  in  his  office.  The  other  day  I received  a circular  of  a 
device,  it  does  not  amount  to  anything — who  is  to  say  it  is  prop- 
erly applied?  Certainly  not  the  shoe  dealer.  lie  makes  plates 
for  sale  and  does  not  care  a continental  whether  the  patient  is 
fitted  or  not.  That  is  what  I think  of  .sole  plates.  I don’t  often 
use  them,  but  I do  use  them  when  they  are  needed  because  I find 
the  mechanical  alteration  of  the  shoe  takes  the  place  of  the  steel 
plate. 

I have  another  type  of  shoe  here.  This  represents  the 
three  different  types  of  an  infiare  foot,  a straight  foot  and  an 
outfiare.  This  is  the  shoe  which  is  used  by  the  American  Posture 
League.  It  is  called  the  “True  Pedic. ” That  shoe  won’t  do  for 
the  high-arched  foot.  The  heel  is  not  high  enough  and  you  can- 
not raise  it  high  enough.  When  you  get  a foot  when  the  indi- 
vidual is  past  25  years  of  age,  you  must  determine  whether  it  is 
straight,  in  or  oiit.  Then  prescribe  the  corresponding  type  of 
shoe.  That  is  an  excellent  shoe,  has  good  toe  room,  there  is  the 
inner  flare,  this  is  the  out-flare,  this  is  the  .straight,  .something 
it  is  very  hard  to  get  in  shoes  in  these  days.  Now  there  is  an- 
other type  of  shoe  that  is  as  nearly  the  univarsal  shoe  as  can  be 
gotten.  Those  of  you  in  service  recall  the  iMunson  last.  It  is 
the  best  general  last  on  shoe  that  there  is.  This  is  the  iMunson 
last  adapted  to  the  civilian  foot.  The  iMunson  last  in  the  Army 
shoe  has  a broad  sole.  This  is  the  “Educator  shoe.”  It  has  a 
narrower  tread  than  the  iMunson  shoe,  but  it  has  exactly  the  same 
last  with  that  exception.  They  are  made  a little  more  neatly. 
That  shoe  is  an  inverted  shoe  with  an  inflare.  I found  amongst 
the  soldiers  that  it  fitted  about  98%  of  all  the  men  who  presented 
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themselves.  The  other  2%  could  not  wear  it  because  they  had 
another  type  of  foot.  The  point  I want  to  make  to  you  is  to  recog- 
nize the  type  of  foot  that  they  have  and  then  give  them  the  proper 
shoe.  Get  away  from  the  narrow  toe  shoe  which  limits  the  action 
of  the  muscles  of  the  foot.  I told  you  the  whole  thing  was  a mat- 
ter of  restoration  of  balance  as  the  clock  on  the  shelf  after  you 
raise  the  side  on  which  the  pendulum  swings  most  quickly  and 
then  the  pendulum  swings  most  evenly.  After  you  put  in  a 
wedge  from  a sixteenth  to  a quarter  of  an  inch  you  will  find  then 
that  you  bring  the  foot  backward  and  that  is  the  only  way  you 
can  do  it.  Now  I have  had  patients  ask  me,  "‘Can’t  I have  that 
on  the  inside  of  the  shoe?”  You  can  have  it  but  you  won’t  get 
your  results.  I have  tried  both  ways.  The  only  way  I get  results 
is  by  elevation  of  the  inner  edge  and  after  while  we  will  have  re- 
laxation. I put  this  in  with  my  Thomas  heel  and  in  fact  the  shoe- 
maker fixes  that  Thomas  heel  in  this  way.  I have  that  heel  flare  out 
to  the  inner  side  in  that  way.  That  gives  increased  support  to  the 
inner  side  of  the  shoe.  Now  that  meets  the  mechanical  conditions 
that  you  have  in  yoiir  weak  and  in  your  flexible  flat  foot.  Now 
what  you  must  do  to  cure  your  ease.  After  you  have  relieved 
them  of  their  pain,  you  have  only  done  part  of  your  work.  What 
is  the  prime  cause?  The  muscles  are  gone,  thrown  out  of  com- 
mission by  the  shoe  worn  in  a faulty  position.  Yoii  start  jmur 
patient  doing  some  simple  exercises  to  restore  action  of  the  mus- 
cles again  on  the  inner  side  of  the  foot  and  leg.  There  are  two 
exercises : I teach  them  to  stand  on  the  outer  edge  of  the  heel 

and  simply  turn  the  angles  out  and  stand  that  way  many  times 
a day  and  then  I teach  them  from  that  position  to  rise  on  the 
toes.  Don’t  allow  them  to  come  on  the  big  toes.  Rise  on  the 
outer  toes  and  get  to  standing  on  the  toes,  doing  this  50  to  100 
times  a day.  When  they  are  doing  that  they  are  bringing  into 
play  those  heavy  muscles  on  the  inner  side  of  the  leg  upon  which 
depend  the  stability  and  the  strength  of  the  foot  and  the  sup- 
port of  the  arch  and  when  they  have  been  restored  you  have 
cured  weak  foot,  you  can  go  back  to  the  ordinary  shoe  or  elevation 
on  the  inner  side. 




I Medicine  From  a Business  Standpoint 

By  David  S.  Booth,  M.  D.,  St.  Louis,  Mo. 

— — — a 

Notwithstanding  the  physician’s  “future  worth  or  dis- 
count” depends  largely  upon  his  income,  and  it  is  proverbial 
that  the  physician  is  either  inherently  a poor  business  man  or 
becomes  negligent  of  the  business  side  of  his  profession  by  vir- 
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tue  of  his  absorption  in  his  professional  duties,  it  appears  to 
be  an  unwritten  law  with  the  profession  not  to  consider  or  dis- 
cuss business  matters  however  much  the  physician  and  his  fam- 
ily may  suffer  from  lax  business  methods,  though  it  be  due 
solely  to  a failure  to  collect  for  services  actually  rendered. 

Occasionally  we  find  a ‘‘sporadic”  case  of  medical  busi- 
ness ‘‘agifatus, ” but  it  is  apparently  not  “infectious,”  though 
at  times  it  is  “contagious,”  since  we  have  knowledge  of  a few 
districts  in  which  it  became  “endemic”  to  the  extent  that  the 
physicians  organized  for  their  “protection.”  Of  many  na- 
tional, state  and  district  medical  societies  which  Ave  have  at- 
tended we  have  never  heard  an  address  referring  to  the  busi- 
ness side  of  medicine,  though  a mimber  of  years  ago  Ave  at- 
tended an  association  in  a distant  state  on  the  program  of 
AA'hich  Avas  a paper,  “How  to  Make  Money  Oi;t  of  the  Practice 
of  Medicine,”  but  to  our  great  disappointment  the  author  AA’as 
absent,  possibly  because  he  Avas  unable  to  collect  enough  of  the 
money  he  had  “made”  to  defray  his  expenses. 

Seldom  Ave  find  a medical  joimialist  courageous  enough  to 
attempt  to  arouse  the  profession  to  its  financial  interesfs  and 
dufies,  but  the  appeal  rarely  receives  eA^en  a comment  from  a 
contemporary,  so  that  physicians  continue  to  “eke  out”  a pre- 
tentious— possibly  spectacular — existence  for  a brief  period 
and  either  die  young  from  overAVork  and  anxiety,  leaving  their 
families  unprovided  for,  or  becoming  iiwalidated  or  super  an- 
nuated,  are  objects  of  charity. 

The  intrepid  Lydston,  Avriting  under  the  caption,  “Why 
Not  a Doctors  Union?”  says;  “Why  seek  for  an  esprit  du 
corps  in  the  doctor  Avho,  being  the  only  known  organism  that 
has  not  the  instinct  of  self-preservation,  consequently  is  the 
humblest  creature  of  Avhich  biology  takes  cognizance.” 

Even  should  the  physician  be  so  magnanimous  or  philan- 
thropic as  to  practice  medicine  only  “for  his  health,”  requires 
“means”  to  maintain  his  health,  and  it  certainly  requires 
health  to  be  a competent  physician  in  this  strenuous  and  pro- 
gressive age. 

The  laity  has  become  so  accustomed  to  physicians’  lax 
business  methods  that  the  physician  .so  alive  to  his  business  in- 
terests as  to  insi.st  on  collecting  that  Avhich  is  due  him  not  only 
becomes  eonspiciious,  but  is  a mark  for  condemnation  by  the 
public,  AAdio,  nevertheless,  seek  his  services  and  “pay  the  price” 
when  invalided,  often  forsaking  the  less  insistent  practitioner 
in  so  doing. 

Evidently  an  exalted  member  of  “the  cloth”  ran  counter 
to  such  a one — possibly  an  overzealous  business  doctor,  Avhich 
caused  the  cleryman  to  “Avrite  up”  and  “rip  up”  the  entire 
medical  profession,  contending,  though,  AA’e  think,  not  “main- 
aining  the  contention,”  that  the  fee  system  is  erroneous,  and 
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through  the  liberal  use  of  hyperbole  and  irony  proved  (?)  by 
inference  that  physicians  were  but  ordinary  robbers. 

We  suspect  the  clergy  would  not  make  an  enviable  exhibit 
by  the  same  process  of  reasoning.  To  condemn  a class  from 
isolated  cases  is  as  illogical  as  it  is  unjust. 

Though  this  article  appeared  some  three  years  ago,  to  our 
knowledge,  no  defense  has  ever  been  made,  although  we  are 
confident  it  is  not  because  it  could  not  have  been  successfully 
made  by  most  any  member  of  the  medical  profession,  but  pos- 
sibly because  it  was  realized  that  one  “cannot  throw  a stone  at 
every  barking  dog,”  which  proverbially  “never  bites,”  but  we 
don’t  know  that  “the  dog  knows  that  we  know  it,”  nor  do  we 
know  that  it  may  not  arouse  more  vicious  and  aggressive  ani- 
mals. 

We  feel  confident  that  our  critic  has  drawn  upon  his  imag- 
ination when  he  states  that  the  physician  “usually  charges 
what  he  thinks  the  patient  can  be  induced  to  pay,”  though  he 
might  have  said  more  correctly  that  the  physician  “often 
charges  what  the  patient  must  be  made  to  pay,”  however  rea- 
sonable the  charge  may  be. 

He  further  states  that  those  able  to  pay  must  pay  for  the 
physician’s  charity  work,  which  is  untrue,  though  certainly,  if 
all  patients  w^ere  able  to  pay,  and  did  pay,  a fixed  fee,  that  fee 
could  be  lower  than  the  present  average.  All  business  must 
make  their  selling  price  of  goods  cover  the  overhead  expenses, 
such  as  capital  invested,  rent,  insurance,  taxes,  clerks’  salaries, 
delivery,  bookkeeping  and  collecting,  as  well  as  the  losses  due 
to  failure  to  collect;  the  “self  serving,  cash  and  carry”  plan 
proves  this. 

Did  physicians  not  care  for  the  indigent  they  would  have 
to  be  cared  for  at  public  expense,  which  would  mean  that  the 
“well-to-do”  Avould  pay  it  through  direct  taxation. 

It  is  not  generally  known  that  physicians  render  gratuit- 
ous services  to  all  charity  hospitals,  as  well  as  to  a great  many 
persons  who  cannot  properly  be  classed  as  indigent,  since,  not 
earing  to  enter  a public  hospital  and  be  classed  as  charity 
patients,  they  enter  private  hospitals,  where  they  pay  for  the 
hospital  service  and  receive  medical  services  gratis,  tluis  spar- 
ing the  public  the  expense  of  their  maintenance. 

However,  unlike  the  loss  to  the  debtor  for  the  merchant’s 
“overhead  charges,”  the  physician’s  clientele  are  fully  com- 
pensated for  higher  fees,  which  are  necessary  on  account  of 
services  rendered  for  charity,  because  of  the  additional  knoAvl- 
edge  and  experience  the  physician  gains  thereby. 

The  laity  appear  unmindful  of  the  fact  that  the  physician 
can  only  collect  reasonable  fees ; besides,  the  physician  could 
not  long  maintain  his  position  if  his  fees  were  greater  than  his 
ability  justified. 
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Our  critic  recites  the  story  of  a surgeon  charging  a patient 
three-fourths  of  his  annual  income  for  a surgical  operation — a 
story  we  are  not  in  a position  to  question,  but  if  true,  it  was 
because  the  patient  failed  to  acquaint  himself  with  the  sur- 
geon’s fees  prior  to  the  operation,  as  he  should  have  done,  giv- 
ing the  surgeon  to  believe,  of  course,  that  he  knew  and  was 
able  to  pay  his  price ; .-just  as  one  would  be  expected  to  know 
and  to  pay  the  price  of  any  work  or  article  of  merchandise  he 
ordered  without  first  ascertaining  the  price.  However,  “it  is 
dollars  to  doughnuts” — not  the  world-famed  Salvation  Army 
brand,  either — that  an  honest  patient  would  have  had  no  diffi- 
culty in  satisfactorily  adjusting  and  settling  such  a bill  even 
after  failing  to  do  his  duty  in  the  premises — in  which  the  doc- 
tor differs  from  all  others,  i.  e.,  ordinarily  accepts  what  the  hon- 
est debtor  with  reasonable  effort  is  able  to  pay  and  receives 
payment  at  the  convenience  of  the  debtor. 

However,  the  doctor  is  so  frequently  imposed  upon  that 
it  may  not  always  be  possible  to  convince  him  of  the  client’s 
sincerity  after  the  service  is  rendered,  therefore  one  should 
make  known  his  financial  ability  before  the  services  are  ren- 
dered. 

While  the  laity  has  gained  some  conception  of  the  value  of 
surgical  operations,  it  has  not  yet  realized  that  medical  service 
is  often  equally  important  by  the  early  recognition  of  the  need 
for  prompt  surgical  intervention,  and  occasionally  more  valu- 
able, since  it  may  obviate  the  necessity  for  a surgical  operation. 

A friend,  to  whom  the  author  was  called  at  night  in  an 
emergency  a number  of  years  ago,  was  found  suffering  from 
appendicitis.  A surgeon  was  called  and  removed  a pus-dis- 
tended appendix  just  in  time  to  have  it  rupture  outside.  After 
his  recovery  he  voluntarily  sent  a check  for  an  amount  equal 
the  surgeon’s  fee  for  the  operation,  with  the  explanation  that 
had  the  diagno.sis  not  been  made  promptly  he  “would  have 
been  a ‘eroppie.’  ” This  man  had  “some”  sense  of  proportion. 

Probably  tlie  greatest  overworked  and  underpaid  member 
of  society  is  the  family  physician,  to  whom  the  following 
“fable”  especially  refers: 

“There  Avas  once  a doctor  who  enjoyed  great  repute  in  his 
community  because  he  never  sent  a bill  until  the  patient  asked 
for  it.  He  was  generally  loved  throughout  the  community. 
When  he  died  his  wife  sold  the  household  goods  to  pay  the 
undertaker,  Avhose  bill  arrived  simultaneously  with  the  coffin.” 

Never  will  investments  net  larger  returns  than  will  the 
liberal  fees  paid  the  faithful  family  physician,  Avho  is  “on  the 
job”  twenty-four  hours  a day  and  seven  days  of  the  week. 

The  laity  do  not  understand  that  the  physician  does  not, 
like  the  merchant,  have  different  grades  of  similar  merchandise 
(or  service)  of  Avhieh  the  customer  may  purchase  according  to 
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his  means,  but  he  gives  all  the  same  service  and  charges  accord- 
ing to  the  estimated  grade  of  services  (or  goods)  which  the 
patient  would  want  and  could  afford  to  purchase  did  the  phy- 
sician have  different  grades  of  service  (or  goods). 

It  does  not  appear  to  be  generally  known  that  physicians 
charge  for  “services  rendered,”  and  not  for  “results,”  which 
usually  depend  as  much  upon  the  patient  in  following  the 
advice  and  instructions  of  the  physician  as  upon  the  agencies 
prescribed. 

The  folloAving  from  the  Chicago  News  briefly  defines  the 
law  governing  doctors’  bills: 

“Your  doctor’s  bill,  as  a general  rule,  reads  ‘For  profes- 
sional services  rendered.’  That  ‘means  that  you  are  to  pay 
for  work  done,  and  not  for  miracles  performed.  If  you  hire 
a doctor  to  attend  you  in  sickness  you  enter  a contract  to  pay 
for  his  expert  services,  whether  he  succeeds  in  curing  you  or 
not.  It  would  be  unfortunate  for  both  parties  in  the  contract 
if  the  terms  were  otherwise. 

“Two  things  are  not  yet  clearly  understood  by  some  peo- 
ple— first,  a doctor’s  fee  is  collectable,  and,  second,  a doctor 
is  not  legally  bound  to  attend  any  one  under  any  circumstances 
unless  he  wants  to.  You  can’t  make  a doctor  work  for  a con- 
tingent fee,  and  you  can’t  make  him  work  at  all  if  he  chooses 
to  refuse  his  services.” 

Ex-President  Taft,  while  sitting  on  the  bench,  said:  “A 
physician  is  not  a warrantor  of  cures,”  etc. 

Courts  have  held  that  physicians’  “services  are  rendered 
with  a view  to  charging  patients  according  to  their  circum- 
stances and  positions  in  life.”  This  is  the  only  rational,  just 
and  equitable  method  of  computing  a physician’s  bill  and  the 
only  method  which  will  at  all  times  and  under  all  circumstances 
insure  the  necessary  care  and  attention  to  the  patient ; since 
each  receives  the  ser\dces  of  the  physician  of  his  choice  at  prac- 
tically his  own  price,  when  compared  to  his  financial  standing 
as  indicated  by  his  mode  of  life. 

All  persons  in  the  same  line  of  work  are  not  equally  com- 
petent, hence  do  not  earn  the  same  pay,  and  few  work  for  less 
than  they  can  command,  and  where  the  rate  is  made  the  same, 
the  work  suffers — there  is  no  incentive  for  superiority. 

To  meet  all  conditions,  physicians’  fee  bills  are  composed 
of  a sliding  scale  of  rates  and  are  applied  by  each  individual 
physician  in  accordance  with  his  standing,  and  are  more  often 
too  low  than  too  high. 

It  is  impossible  to  judge  of  the  physician’s  income  by  the 
number  of  personages  in  his  waiting  room  unless  one  can  dis- 
tinguish between  charity  patients,  “dead  beats,”  collectors 
and  representatives  of  “wildcat  get  rich”  concerns  awaiting 
to  obtain  the  earnings  paid  by  the  remunerative  contingent. 
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Notwithstanding  the  greatly  increased  price  of  every  com- 
modity the  past  few  years,  in  very  few  instances  have  physi- 
cians’ fees  increased,  and  then  only  Avhere  they  were  originally 
ridiculously  low,  although  there  should  be  concerted  action  in 
this  direction. 

Having  recently  noticed  in  the  daily  press  that  lawyers 
had  raised  their  fees,  we  are  reminded  of  the  following  observa- 
tions of  a professional  brother  in  a distant  state : 

“The  average  man  will  give  a lawyer  from  three  hundred 
to  five  hundred  dollars,  together  with  a lifetime  praise,  to  keep 
him  out  of  the  penitentiary  for  from  two  to  ten  years,  and  at 
the  same  time  he  will  raise  a phosphorescent  glow  and  a kick 
that  can  be  heard  around  the  world  if  the  doctor  charges  him 
fifty  to  one  hundred  dollars  to  keep  him  out  of  hell  for  a life- 
time.” 

Physicians,  by  reason  of  their  increase.d  efficiency,  due  to 
the  marvelous  advancement  in  medicine  the  past  two  decades, 
are  more  justly  entitled  to  increased  recompense  than  any  other 
class  of  breadwinners. 

Tile  physician  who  keeps  reasonably  abreast  of  the  times 
in  refined  diagnostic  methods,  does  so  at  a great  expenditure  of 
time  and  money,  and  finds  it  necessary  to  devote  a great  deal 
more  time  to  the  investigation  and  physical  examination  of  his 
patients. 

Furthermore,  we  have  learned  that  symptoms — especially 
subjective  symptoms — are  misleading,  besides  serious  diseases 
may  exist  without  giving  the  afflicted  any  evidence  of  their 
presence,  as  disclosed  by  life  insurance  and  draft  board  exami- 
nations, which  should  be  imparted  to  the  laity,  who  should  be 
instructed  regarding  the  necessity  for  periodical  physical 
examinations. 

It  behooves  the  medical  profession  to  as.sail  the  prevalent 
idea  that  medicine  is  not  a science  simply  because  results  are 
not  always  favorable;  measured  by  this  standard  there  could 
be  no  science.  Science  is  knowledge,  and  not  the  practical 
application  of  that  knowledge. 

Physicians  should  give  more  attention  to  collections  and 
to  the  elimination  of  the  “dead  beats.”  Avho  for  one  or  more 
of  the  several  stereotyped  “causes”  common  to  this  class,  fail 
or  refuse  to  pay  for  medical  service,  much  of  which  is  rendei’ed 
them  as  strangers  in  emergencies,  out  of  regular  Avorking  hours 
and  through  the  kindness  of  heart  of  the  medical  attendant. 

Alexander  Pope,  over  tAvo  centAiries  ago,  combined  truth 
and  poetry  in  the  folloAA'ing  bit  of  satire  : 

“God  and  the  Doctor,  Ave  alike  adore. 

But  only  Avhen  in  danger,  not  before ; 

The  danger  o’er,  both  are  alike  requited, 

God  is  forgotten  and  the  Doctor  slighted.” 
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Gratitude,  if  it  exist  at  all,  is  at  its  flood  during  the  acme 
of  the  disease,  thenceforth  being  inversely  proportionate  to  the 
square  of  the  time  which  elapses  after  the  crisis;  hence  the 
logical  psychological  moment  for  the  physician’s  recompense 
would  be  clearly  indicated,  were  it  not  for  the  fact  that  the 
doctor’s  bill  is  often  misconstrued  as  a “challenge  to  tight.” 

Physicians  have  been  slow  to  learn  that  he  who  fails  or 
refuses  to  pay  one  physician  will,  when  opportunity  presents, 
repeat  the  offense. 

We  do  not  refer  to  the  indigent  poor,  who  are  usually  the 
most  grateful  patients  and  Avho  will  always  receive  cheerful 
gratuitious  attention  from  the  true  physician. 

The  Journal  of  the  Indiana  State  Medical  Society  (May, 
1917)  had  to  say  editorially  that: 

“It  is  surprising  how  many  men  can  buy  new  automobiles 
for  pleasure,  and  pay  cash  for  them,  but  cannot  raise  enough 
money  to  pay  their  doctor  bills.  Furthermore,  it  is  surprising 
how  complacently  the  members  of  the  medical  profession  accept 
that  condition  of  affairs.  The  doctor’s  worst  enemies  are  those 
who  owe  him,  and  those  who  owe  the  doctor  the  longest  and  are 
extended  the  greatest  leniency  are  the  ones  who  are  most 
vicious  in  their  enmity.  Why  do  doctors  not  learn  a lesson  from 
this?” 

After  the  doctor  has  rendered  faithful  and  conscientious 
service  and  presented  an  honest  and  reasonable  bill  which  does 
not  receive  a voluntary  response  from  the  debtor,  so  it  is  neces- 
sary to  press  collection,  he  will  then  discover  that  he  is 
“between  the  devil  and  the  deep  sea.”  If  he  employs  a com- 
petent collector  he  often  fails  to  obtain  a proper  accounting; 
if  he  undertakes  to  collect  for  himself  he  finds  the  laws  and 
postal  rulings  favor  the  “dead  beat,”  who,  evidently,  is  better 
acquainted  with  the  law  than  is  the  average  doctor. 

Yet  doctors  will  take  no  concerted  action  to  provide  proper 
and  just  means  for  collecting  their  hard-earned  fees  or  to  pre- 
vent “dead  beats”  from  having  an  active  part  in  framing  laAvs 
to  protect  themselves. 

When  the  physician  has  rendered  services  he  owes  it  to 
his  dependents,  to  himself  and,  not  least,  to  his  colleagues  to 
appl}'’  all  available  business  and  legal  methods  in  collecting 
Avhat  is  due  him.  Certainly  there  is  nothing  “unprofessional” 
or  “undignified”  in  thi.s. 

Surely  he  who  has  the  altruistic  spirit  of  the  true  physi- 
cian, posses.ses  brotherly  love  to  aid  in  protecting  his  fraternity 
from  injustice,  if  not  from  ingratitude. 

Here  is  for  a long  pull ! a strong  pull ! ! a pull  all  together ! ! ! 

— Alienist  and  Neurologist. 
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PHYSICIANS’  INCOMES 

. 

The  question  of  the  practice  of  medicine  as  a business  is 
one  so  frequently  referred  to,  and  one  of  which  so  little  is 
actually  known,  that  the  facts  collected  by  the  Committee  on 
Medical  Economics  of  the  State  Society  should  be  of  general 
interest. 

Two  years  ago  a questionnaire  was  sent  out  by  the  commit- 
tee to  every  member  of  the  state  society.  The  object  was  to 
obtain  accurate  information  concerning  physicians’  incomes 
and  the  actual  expenses  of  practice,  and  also  to  ascertain 
the  amount  of  time  given  without  compensation  to  hospital  and 
college  work.  The  questionnaires  were  arranged  so  that  each 
physician  might  designate  whether  he  was  a general  prac- 
titioner or  a specialist  or  an  institution  worker.  If  a specialist, 
he  was  to  state  whether  his  Avhole  time  were  devoted  to  his 
specialty,  or  whether  he  combined  general  practice  with  his 
special  work.  If  he  devoted  only  a part  of  his  time  to  special 
work  he  was  classified  as  a “part-time”  specialist.  The  incomes 
stated  wei’e  to  include  only  actual  collections,  not  amounts 
charged. 

The  number  of  questionnaires  returned  fully  answered  was 
very  gratifying.  A few  resented  what  they  evidently  consid- 
ered prying  into  their  personal  affairs,  and  one  or  two  took  the 
opportunity  to  criticise  the  committee. 

The  committee  welcomed  the  criticism,  as  it  always  does, 
but  did  not  consider  that  the  accusation  of  prying  was  merited 
because  the  questionnaires  were  so  arranged  that  the  commit- 
tee had  no  way  of  identifying  the  individuals  returning  them. 

As  the  questionnaires  came  in  it  Avas  considered  desirable 
to  group  the  physicians  according  to  the  size  of  the  communities 
in  which  they  lived.  A someAvhat  arbitrary  division  Avas  made, 
NeAv  York  and  Brooklyn  being  separated  and  cities  of  over  one 
hundred  thousand  population  being  called  cities  of  the  second 
cla.ss;  those  Avith  population  betAveen  fifty  and  one  hundred 
thousand,  cities  of  the  third  class ; and  those  Avith  population 
of  less  than  fifty  thousand,  cities  of  the  fourth  class.  ToAvns 
and  villages  Avere  divided  into  large  and  small. 

The  data  of  the  committee  are  as  folloAvs : 

In  NeAv  York  City  the  incomes  from  general  practice  a\'er- 
aged  .$5,876.92,,  and  the  expenses  $2,355.63;  specialists  earned 
$12,717.50,  Avith  expenses  of  $4,280.42,  and  “part-time”  special- 
ists, $9,022.71,  expending  .$3,183.23.  The  average  number  of 
hours  given  each  AA*eek  Avithout  compensation  Avere  10  by  the 
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general  practitioner,  14.1  by  the  specialists,  and  15.6  by  the 
“part-time”  specilaists.  In  Brooklyn  the  incomes  from  general 
practice  averaged  $5,691.35,  expenses  $2,161.72 ; spechilists, 
$11,691.43  -with  expenses  of  $3,286.80,  “part-time”  specialists 
$6,269.07,  expenses  $2,102.90.  The  average  number  of  hours 
given  weekly,  without  compensation,  was  7 5-8  by  the  general 
practitioners,  15  2-7  by  the  specialists,  and  10  1‘2  by  the  “part- 
time”  specialists. 

In  the  second  class  cities  the  general  practitioner  received 
an  average  of  $3,635.55,  with  an  expense  of  $1,853.58 ; special- 
ists, $8,604.16,  with  expenses  of  $2,502.38;  “part-time”  special- 
ists $9,037.50,  with  $3,011.75  expenses. 

The  general  practitioners  in  this  group  of  cities  gave  3 1-4 
hours  per  week  without  compensation,  the  specialists  gave  9 1-2 
hours,  and  the  “part-time”  specialists  4 1-4  hours. 

Incomes  in  the  third  class  cities  derived  from  general  prac- 
tice were  $3,554.34,  with  expenses  of  $1,004.00.  The  specialists 
received  $6,439.00,  with  expenses,  $3,375.00,  and  the  “part- 
time”  specialists,  $10,745,  with  expenses  of  $3,687.50. 

The  time  given  weekly  without  cohipensation  was  3 2-3 
hours  by  the  general  practitioners,  7 hours  by  the  specialists, 
and  6 hours  by  the  “part-time”  specialists. 

In  the  fourth  class  cities  general  practitioners  received 
$4,766.40,  Avith  expenses  $1,752.70;  the  specialists  received 
$9,101.47,  with  expenses  $3,774.86,  and  the  “part-time”  spe- 
cialists $8,544.33,  with  expenses  of  $2,759.18.  General  practi- 
tioners in  the  group  gave  7 1-2  hours  Aveekly,  without  compen- 
sation; specialists  9 3-4  hours,  and  “part-time”  specialists  8 1-2 
hours. 

Incomes  from  general  practice  in  the  large  towns  averaged 
$5,275.88,  Avith  expenses  of  $1,729.96.  Specialists  received 
$6,175.00,  Avith  expenses  of  .$2,700.00,  and  “part-time”  special- 
ists $6,776.33,  with  expenses  $2,078.75.  The  average  number 
of  hours  given  Aveekly  without  compensation  by  this  group 
were : 7 1-10  by  general  practitioners,  15  by  specialists  and 
10  1-15  by  “part-time”  specialists. 

The  small  toAAm  general  practitioner  received  .$3,419.68, 
AAuth  expenses  of  $1,222.26;  the  specialists  $3,575.00,  Avith 
expenses  $1,125,  and  the  “part-time”  specialists  .$4,666.66,  Avith 
expenses  of  $1,466.66.  The  aAmrage  number  of  hours  given 
weekly  without  compensation  were : 3 3-4  by  general  practi- 

tioners, 12  1-2  by  specialists,  and  8 1-2  by  “part-time”  special- 
ists. 

Institutional  workers  earned  on  an  average  $4,002.01,  Avith 
an  expense  of  $660.50,  and  gave,  without  compensation,  4 3-5 
hours  per  Aveek. 

As  would  be  expected,  the  proportionate  number  of  spe- 
cialists decreased  rapidly  in  cities  of  the  fourth  class  and  in 
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the  towns.  Throughout  the  entire  lists,  including  New  York 
City,  the  number  of  “part-time”  specialists  Avas  larger  than 
the  number  giving  their  entire  time  to  one  special  line  of  work. 

Numerous  interesting  deductions  may  be  drawn  from  these 
figures,  and  not  the  least  important  is  that  considering  the  time 
and  money  outlay  necessary  to  acquire  the  right  to  practice 
medicine  the  financial  rcAvards  are  not  favorably  comparable 
with  those  of  other  lines  of  endeavor.  It  is  true,  however,  that 
here,  as  elsewhere,  when  Ave  deal  Avith  averages,  Ave  reckon 
Avith  giants  as  aatII  as  Avith  dAvarfs,  and  the  committee’s  returns 
show  several  incomes  of  $90,000  to  $125,000  per  year,  so  that 
the  practice  of  medicine  need  not  be  wholly  unattractive,  eA'^en 
to  the  man  aaOio  estimates  success  merely  by  dollars. 

The  general  ratio  of  income  to  expense  is  fairly  Avell  main- 
tained throughout  these  data  and  may  be  reasonably  accepted 
as  final. 

In  NeAV  York  City  and  Brooklyn  the  specialist  wins  the 
largest  reAvard,  Avhile  throughout  the  .state  men  Avho  are 
engaged  in  general  Avork  and  at  the  same  time  specialize  in 
some  branch  of  medicine  earn  the  largest  incomes. 

It  Avould  appear  that  this  comparative  financial  advantage 
of  the  “part-time”  specialist  is  indicatiA^e  of  a healthy  condi- 
tion of  the  practice  of  medicine. 

The  men  so  engaged  are  Ainquestionably  meeting  necessi- 
ties which  are  arising  with  the  groAAdh  of  medicine.  The  criti- 
cisms offered  by  the  proponents  of  certain  kinds  of  social  insur- 
ance that  the  public  is  not  getting  satisfactory  medical  service 
cannot  be  met  in  a more  convincing  Avay  than  by  this  statistical 
finding. 

The  foregoing  is  a resume  of  Avork  done  and  the  detail 
Avill  be  a part  of  a subsequent  report  by  the  Committee  on 
Medical  Economics. — Henry  Lyle  Winter,  in  NeAV  York  State 
JoAmial  of  Medicine,  August,  1920. 
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LISTERINE 


A Non-Poisonous,  Unuritating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a wide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  results  under  like  con- 
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As  a wash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 
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Operative  or  accidental  wounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  with  the  natural  re- 
parative processes. 

The  freedona  of  Listerine  from  possibility  of  poisonous  effect  is 
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Quotations  from  Doctors : No.  8 


“Recently  I was  called  to  see  a pneumonia 
case  and  I found  the  man  in  a very  bad  condi- 
tion— disease  allowed  to  run  several  days  with- 
out medical  assistance.  Examination  revealed 
complete  consolidation  of  the  lower  lobe  of 
right  lung;  severe  dyspnea,  temperature 
104,  F.,  high  pulse — cyanosis. 

“I  left  some  medicine  from  my  pocket  case 
— ordered  a large  can  of 


no  wrapper  on  can — only  my  own  directions. 
It  was  correctly  applied — patient’s  son  re- 
ported next  day  father  much  better.  Follow- 
ing morning  found  patient  greatly  improved — 
he  was  restful — free  from  pain;  cyanosis  gone, 
temperature  lowered.  Patient  said:  ‘I  don’t 
know  what  the  application  was,  but  I am  cer- 
tain it  saved  my  life.’  ” 

R.  C.,  M.  D., 

CHICAGO,  ILL. 
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Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty  and 
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bears  such  close  relation  to  infant  mortality  at  all 
times. 
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Surgical  and  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Goods, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 
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Security  Trust  and  Safe  Deposit  Company 
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Capital,  $600,000  Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL,  If  you  have  not  already  do'ne 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 


The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington: 6th  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  .5  P.  il.  Nurse 
in  charge:  Miss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  Nurse  in  charge:  ^Mrs.  A.  P. 

Beswick. 

Oeorgetown:  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  TIazzard. 

Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tul^erciilosis.  The  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  any  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Cojnmission  pays  for  the  maintenance  of  consumptives  at 

HOPE  FARM  ‘ EDGEWOOD 
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BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

OflSce  of  the  Executive  Secretary 


6tli  & King  Streets  Wilmington,  Delaware 





Your  Debilitated  Patients 


need  especial  attention  during  the  next  few  months  to  fortify  them 
against  the  prevalent  diseases  of  Fall  and  Winter.  The  defensive 
forces  of  the  body  need  to  be  reinforcd,  and  to  accomplisli  this,  good 
hygiene,  the  best  of  food,  and  a dependable  tonic  are  essential.  To 
meet  this  last  need 


Gray’s  Qycerine  Tonic  Comp. 


has  no  superior. 


Probably  no  other  remedy  enjoys  the  confidence  of  more  physi- 
cians than  Gray’s  Glycerine  Tonic.  The  reason  is  .plain,  for  they 
know  it  will  do  what  they  expect  it  to — that  they  can  count  impli- 
citly on  its  increasing  functional  activity  throughout  the  body, 
improving  the  nutrition,  and  raising  tHe  vital  resistance. 
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one  of  our  hypo-tablets  and  make  the  injection.  » 

Which  of  the  two  would  be  the  more  liable  to  im- 
press the  patient  and  his  by-standing  friends  with  your 
professional  efficiency  ? 

Ours  are  ver}^  porous  and  instantly  soluble  hypo-  | 
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The  Baynard  Optical  Co. 
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For  Fall  Patients 


affected  by  the  pollens  of  ragweed,  golden  rod,  corn,  etc., 
and  subject  to  Fall  Hay  Fever,  treatment  is  usually  begun 
early — in  July  or  August — at  least  four  to  six  weeks  before 
the  expected  attack. 

Dr.  W.  Scheppegrell,  Chief  of  the  Hay  Fever  Clinic  of  the  Charity 
Hospital,  New  Orleans,  reports  an  analysis  of  707  cases  treated  with 
pollen  extract  and  vaccines,  of  which  89%  showed  satisfactory  results, 
4%  showed  little  or  no  improvement,  and  7%  discontinued  treatment 
before  the  result  could  be  noted.  In  no  case  was  there  an  aggravation 
of  symptoms.  (Public  Health  Reports,  Vol.  34,  No.  31,  1919.) 

Mulford  Hay  Fever  Pollen  Extracts 

FALL  and  RAGWEED 

The  “Fall”  extract  contains  proteins  of  the  pollens  of 
ragweed,  golden  rod  and  corn,  while  the  “Ragweed”  extract 
contains  protein  of  the  pollen  of  ragweed  only. 

All  are  accurately  standardized  in  physiological  salt  solution 
and  furnished  in  convenient  syringe  and  vial  containers. 
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EDITORIAL 

MEDICAL  SOCIETY  OF  DELAWARE. 

The  one  hundred  and  thirty-first  annual  session  of  the 
Medical  Society  of  Delaware  was  called  to  order  on  October 
12,  1920,  at  10.30  a.  m.,  in  Hotel  Du  Pont,  Wilmington,  by 
the  president.  Dr.  Plenry  M.  Manning,  of  Seaford. 

The  Invocation  was  offered  by  Rev.  Richard  W.  Ttap- 
nell,  of  St.  Andrew’s  P.  E.  Church,  Wilmington: 

Almighty  and  Eternal  God,  source  of  life  and  light,  send 
forth  Thy  lig^ht  in  the  luminous  government  so  to  increase 
knowledge  of  ourselves  that  in  conformity  with  Thine  own 
purpose  and  assistance  ive  may  fulfil  Thy  will  that  men  may 
know  more  abundantly  the  life  which  Thy  Son  came  to  estab- 
lish. Uphold  and  sustain  all  forces,  instrumentalities  and  insti- 
tutions that  make  for  Thee,  all  that  conform  to  the  standard 
of  God’s  owm  dealing  with  man’s  dealing  with  man.  Holy 
Ghost  visit,  we  pray,  this  Association  wdth  Thy  loving  favor. 
Give  such  vitality  to  their  administration  as  may  hasten  Thine 
own  purposes  to  make  all-inclusive  a Kingdom  of  Light  and 
Life  through  Thy  Blessed  Son,  Jesxis  Christ,  in  whose  Name 
we  offer  this  very  imperfect  prayer.  Amen. 

THE  PRESIDENT:  We  are  honored  today  by  having 

Avith  us  a man  not  a member  of  our  profession  to  welcome  us 
to  the  city,  the  Hon.  William  G.  Taylor,  Mayor  of  Wilmington. 

HON.  WILLIAM  G.  TAYLOR:  I have  been  asked  to  wel- 
come a great  many  different  kinds  of  bodies  to  the  City  of 
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Wilmington  and  I think  the  medical  profession  is  the  one 
association  about  whose  business  1 know  less  than  most  of  the 
others.  A great  many  of  the  others  have  been  political  bodies, 
tire  companies,  lodges,  etc.,  about  which  I have  a superficial 
knowledge.  The  medical  profession,  1,  in  common  with  most 
laymen,  know  very  little  of.  It  is,  however,  the  one  profes- 
sion to  which  we  are  all  indebted — they  bring  us  into  the 
world,  and  help  our  going  out  to  be  easy,  and  1 have  not  any 
doubt  that  man  owes  it  to  the  medical  profession  that  he  is 
here  at  all  for  the  attention  given  to  him  during  his  life  time. 
1 know  personally  if  it  had  not  been  for  my  own  physician 
in  whom  I have  an  abiding  faith,  that  I would  not  be  here 
today,  and  1 think  that  applies  to  most  of  us.  I have  always 
felt  that  aujmue  who  enters  the  medical  profession  must  do 
so  because  of  the  desire  to  be  of  benefit  to  humanity  more 
than  for  any  other  reason,  because  it  is  the  one  profession  in 
which  the  more  successful  you  are  the  more  you  are  tied  down 
to  your  work.  In  the  legal  profession  or  any  other  iwofes- 
sion,  as  your  business  increases  you  are  able  to  turn  that  busi- 
ness over  to  your  assistants  and  let  them  attend  to  it.  With 
the  doctor  it  is  very  different.  If  MY  doctor  can’t  attend  to 
me  I have  another  doctor  I want  to  select,  rather  than  allow- 
ing him  to  select  another  physician.  I think  that  follows 
through  to  a great  extent.  I know  the  medical  profession 
are  certainly  public  'benefactors.  1 do  not  think  the  ordinary 
lajmian  really  realizes  how  much  real  charitable  work  the 
doctors  of  the  country  do.  I think  that  they  and  the  min- 
isters of  a community  do  more  of  that  work  than  any  other 
bodies.  We  are  very  glad  to  welcome  our  friends  from  out  of 
town,  and  say  “Howdy  Do?’’  to  a great  many  I know  in  the 
city.  I am  a great  believer  in  the  organizing,  the  getting  to- 
gether of  the  dift'erent  people  in  the  same  business  or  pro- 
fessions. Thus  by  meeting  and  checking  up  experiences  it  is 
beneficial  to  you  and  each  of  the  communities  in  which  you 
reside.  I know  that  is  so  in  the  banking  business,  and  I know 
that  visiting  conventions  and  meeting  others  in  the  same  busi- 
ness is  a great  benefit,  to  me.  Another  thing,  it  brings  the 
people  from  down-the-State  i;p  here.  I am  a great  believer 
in  Delaware,  and  since  through  my  banking  connections  I 
have  had  occasion  to  get  over  all  of  the  State  a great  deal, 
if  the  people  of  Wilmington  will  only  realize  what  a fine  body 
of  people  we  have  in  the  rural  sections — Kent  and  Sussex 
(Applause) — if  Ave  could  get  closer  together  AA"e  Avill  find  that 
the  people  in  Kent  and  Siissex  are  .just  the  same  as  the  people 
in  Wilmington,  except  a great  many  of  them  are  a great  deal 
better  than  some  people  in  Wilmingffon.  I belieA'e  taken  as 
a AAdiole  you  Avill  find  there  a better  citizenship  and  a better 
community  than  you  do  in  any  of  the  cities,  because  I knoAV 
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a great  many  people  who  have  come  from  Kent  and  Sussex 
are  not  the  ones  we  would  select  if  we  were  picking  people 
from  the  rural  sections.  They  come  because  in  the  city  they 
are  lost  and  their  habits  are  not  so  closely  watched.  In  the 
small  towns  every  doctor  is  known,  their  goings  and  comings, 
and  some  of  them  wish  sometimes  they  did  not  know  them  so 
well,  but  it  is  the  getting  together  of  all  the  State  that  is  bene- 
ficial. We  will  come  to  a better  understanding  not  only  in  the 
medical  profession,  and  as  you  Wilmington  people  meet  with 
the  members  of  the  State  you  will  get  the  same  idea  and  real- 
ize what  is  good  for  Wilmington  is  good  for  any  town  in  the 
State  of  Delaware,  and  what  is  good  for  any  town  in  the 
State  of  Delaware  is  good  for  Wilmington.  Work  as  one  peo- 
ple in  our  wonderful  little  State  of  which  we  are  all  very 
proud.  I am  glad  to  welcome  you  to  Wilmington  and  not  only 
hope  you  will  have  a pleasant  visit  here,  but  KNOW  you  will 
have  a pleasant  visit  here,  because  I know  our  people  are  just 
as  hospitable  as  you  are ; and  you  will  be  glad  you  came  and 
our  WIilmington  physicians  will  be  glad  you  came,  and  I know 
your  conferences  will  be  a benefit  to  the  general  humanity  of 
our  entire  community.  I thank  you. 

THE  PRESIDENT : In  my  own  name  and  that  of  the 
Society  I rise  to  thank  you  for  this  hearty  welcome.  (The 
President  then  read  his  address).  [See  elsewhere  in  this 
Journal] . 

The  Secretary,  Dr.  AV.  0.  LaAIotte,  AVilmington,  read  the 
Iteport  of  the  House  of  Delegates.  It  was  moved  and  carried 
that  the  Report  be  adopted.  [Published  in  the  preceding  num- 
ber of  this  Journal]. 

Dr.  AVilliam  F.  Bonner,  of  Wilmington,  read  a paper  en- 
titled “Nasal  and  Aural  Conditions  Associated  AVith  Flying,” 
which  was  discussed  by  Dr.  Ira  Burns,  of  Wilmington. 

Dr.  Emil  Ri.  Alayerberg,  of  Wilmington,  read  a paper  en- 
titled “Equilibrium  and  Vertigo,”  which  was  discussed  by 
Drs.  Ira  Burns  and  Albert  Robin,  AVilmington. 

Dr.  Albert  Robin,  AVilmington,  read  a paper  entitled 
“Some  Errors  in  the  Diagnosis  and  Treatment  of  Heart  Dis- 
ease,” discussed  by  Drs.  AV.  H.  Kraemer  and  E.  R.  Mayerberg, 
AA'ilmington. 

THE  PRESIDENT : If  there  is  no  objection.  Doctor  Rugh, 
of  Philadelphia,  will  be  given  the  next  place  on  the  program 
as  he  has  to  catch  the  2 o’clock  train. 

Dr.  J.  Torrance  Rugh,  Philadelphia,  read  a paper  entitled 
“The  Foot  and  Shoe  Problem  Practically  Considered.”  [Pub- 
lished in  the  preceding  number  of  this  Journal], 
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DISCUSSION 

DR.  jMEREDITH  I.  SAJMUEL,  WILMINGTON:  I have 
been  very  interested  in  this  address  of  Doctor  Rugh’s.  I 
would  like  to  ask  a question  as  to  muscular  weakness ; up  to 
what  age  does  Doctor  Rugh  prescribe  tennis  shoes  in  a child 
to  correct  fallen  arch? 

DR.  J.  TORRANCE  RUGH,  PHILADELPHIA:  I would 
not  prescribe  it.  If  a child  has  fallen  arch  tennis  shoes  are 
the  worst  things  to  wear.  If  a child  has  a fallen  arch  there 
is  something  wrong.  In  the  first  place,  a short  heel-tendon 
causes  the  bones  of  the  foot  to  be  displaced,  or  extreme  muscle 
weakness,  and  you  have  got  to  return  that  foot  to  its  normal 
position.  In  my  patients  I eliminate  the  short  tendon,  or  pos- 
sibly supernumerary  bone;  if  these  are  not  present,  then  it 
comes  to  be  a matter  of  balancing.  If  I allow  tennis  shoes 
then  I have  the  inner  edge  of  the  tennis  shoe  built  up.  As  long 
as  you  allow  the  foot  to  be  abducted  and  turned  outward  these 
muscles  are  over  stretched  and  cannot  come  back.  When  you 
release  them  they  have  a chance  to  come  back  and  they  will 
be  restored.  I do  that  in  all  ages. 

DR.  JOSEPH  W.  BASTIANk  REMINGTON:  I would 

like  to  ask  Doctor  Rugh  what  he  does  for  falling  of  the 
metatarsal  arch?  What  does  he  do  for  patients  suffering 
from  backaches  and  painful  feet?  The  only  thing  I have  been 
able  to  find  is  a plate.  I had  a talk  with  the  late  Doctor  Wil- 
son on  this  sub.iect. 

DR.  J.  TORRANCE  RUGH,  PHILADELPHIA:  The  first 
thing  I look  for  in  the  loss  of  the  metatarsal  arch  is  the  length 
of  the  shoe.  I find  the  shoe  is  short.  It  throws  the  toes  back 
upon  themselves  and  they  tend  to  ride  on  the  top  of  the  metatar- 
sals, throw  them  down  and  you  have  arch  strain  in  that  part. 
The  treatment  is  a purely,  simply  meclianical  problem.  In  the 
first  place,  get  your  shoe  long  enough;  in  the  second  place, 
restore  that  arch.  I do  not  like  to  recommend  patented  de- 
vices and  yet  when  I find  a simple  type  of  the  device  that 
meets  all  the  indications,  I use  it,  but  I don’t  attach  my  name 
to  it.  There  is  a simple  little  device  which  is  ad.justable.  If 
you  put  a little  pad  under  that  arch,  and  you  make  your  pad 
in  this  way  (illustrating  on  the  blackboard).  Here  is  the 
metatarsal  arch  that  you  want  to  restore.  It  is  down.  There 
is  what  you  wish  to  accomplish.  Now  all  you  have  to  do  Ls  to 
build  up  that  arch  with  a pad  of  some  character.  That  pad 
must  be  placed  in  a certain  way.  Never  place  it  under  the 
head  of  the  metatarsus,  but  just  back  of  the  metatarsus.  Regu- 
late according  to  the  needs  of  the  patient.  Don’t  put  in  a 
complete  correction  at  one  time.  Put  in  a sixteenth,  then  one- 
eighth  of  an  inch  and  so  on  until  you  get  perfect  correction. 
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Some  years  ago  I was  using  what  was  known  as  an  interior 
heel  in  a shoe  that  was  really  the  sole  of  the  shoe  split  and  a 
piece  of  leather,  oval  in  shape,  was  inserted  between  the  layers 
and  sewn  in  there.  A certain  firm  in  the  city  was  making 
them  and  I went  in  there  one  day  and  he  showed  me  a pieca 
of  leather  thi-ee-fourths  of  an  inch  thick  made  somewhat  in 
the  shape  of  an  anterior  heel.  He  said  “It  is  an  anterior  heel 
for  one  of  my  patients.”  He  said  Doctor  So-and-So  had  or- 
dered it  and  he  has  been  going  on  raising  it  and  ,it  is  per- 
fectly comfortable.  It  required  them  high.  You  have  got  to 
get  it  just  as  high  as  necessary.  If  you  add  to  that  your  exer- 
cises to  develop  the  muscles  in  the  sole  you  can  get  relief  from 
your  loss  of  the  anterior  arch.  It  is  a perfectly  simple  thing 
provided  you  get  your  shoe  long  enough.  That  is  the  first 
proposition.  It  allows  the  toes  to  stretch  out  and  they  will 
come  out  from  the  ends  of  the  metatarsal  bones  and  with  a 
little  support  put  back  of  these  metatarsal  heads,  not  to  make 
pressure  on  them,  that  is  all  that  is  necessary  in  my  experi- 
Gnco. 

"dr.  albert  robin,  WILMINGTON:  It  is  rather  hu- 
miliating to  treat  a patient  for  perhaps  months  with  salicylates, 
or  to  give  static  electricity,  or  faradic  currents  and  give  no 
relief,  and  then  find  that  your  neighbor  was  smart  enough  to 
look  in  her  shoes  and  relieve  her  at  once.  Almost  everyone 
of  us  has  had  this  experience  once.  I confess  to  this  some- 
times when  I get  patients  with  backaches  and  pains  in  their 
legs  and  as  old  a man  as  I am,  I think  I would  be  tempted 
to  take  a special  course  under  Doctor  Rugh.  Are  there  no 
points  which  we  general  practitioners  can  have  as  a general 
guide?  Far  instance,  I have  had  the  opinion  that  if  a pain 
starts  from  the  foot  it  is  almost  invariably  due  to  the  foot 
because  other  things  will  start  from  the  back  down.  I may 
be  wrong  in  that.  If  so  Doctor  Rugh  will  correct  me.  After 
we  have  become  imbued  vdth  the  importance  of  the  subject 
we  will  still  be  blundering  a great  deal.  We  have  no  foot 
specialist  in  this  city  as  in  eye  strain.  A majority  of  our 
patients  cannot  afford  to  go  to  Philadelphia  to  have  their  shoes 
fitted.  Would  not  relief  of  the  patient’s  symptons  be  an  indi- 
cation that  we  have  blundered  in  the  right  direction  ? I want 
to  know  these  general  principles  that  we  poor  doctors  could 
use  as  a guide. 

DR.  J.  TORRANCE  RUGH,  PHILADELPHIA:  In  reply 
to  the  first  question,  you  cannot  take  the  location  of  the  pain 
as  an  actual  indicator  of  the  condition.  If  the  patient  com- 
plains of  pain  in  the  back  or  foot,  if  I find  strain  from  faulty 
posture  of  the  feet  or  legs,  I correct  that,  because  we  know 
whenever  you  have  strain  you  have  pain  where  the  strain  is 
continued.  The  first  thing  to  do  is  eliminate  the  faulty  posi- 
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tion.  It  is  surprising  how  quickly  these  patients  get  relief 
when  you  correct  that  pain.  The  second  point  is  eminently 
true  that  the  relief  from  the  pain  indicates  that  the  patient 
has  stumbled  upon  the  right  thing.  Some  of  them  go  to  the 
five  and  ten  cent  store  and  put  in  sole  plates  and  they  are 
comfortable.  Just  like  some  of  the  doctors ; they  do  not  know 
what  to  give  and  give  a gunshot  prescription  and  the  patient 
gets  well.  Not  that  they  have  used  any  judgment  or  intelli- 
gence at. all  in  applying  these  remedies,  but  they  do  get  re- 
sults. Some  of  them  get  well  from  the  ministration  of  a shoe 
dealer,  but  my  claim  is  that  it  should  not  be  left  to  the  shoe 
dealer.  He  does  not  know  as  much  as  you  do.  A woman  was 
in  my  office  yesterday  who  had  a child  who  had  infantile 
paralysis.  She  complained  that  a woman  whom  she  knew 
had  a child  which  had  been  almost  crushed  to  death,  placed 
under  the  care  of  an  eminent  orthopedic  surgeon,  and  that 
child  got  well  from  its  paralysis.  She  wanted  to  know  why 
her  child  did  not  get  well  of  its  paralysis.  There  was  no  rela- 
tion between  the  paralysis  of  infantile  paralysis  and  the 
paralysis  the  woman’s  child  had.  It  is  the  same  as  mixing 
your  different  types  of  heart  disease.  The  foot  problem  is 
a mechanical  problem  in  98%  of  cases,  pure  and  simple,  and 
if  you  meet  the  wrong  mechanics  and  correct  them,  your 
patients  get  well.  That  is  the  proposition. 

Dr.  Richard  R.  Spahr,  Middletown,  read  a paper  entitled 
“Blood  Pressure:  Functional  and  Pathological,”  which  was 

discussed  by  Dr.  Walter  W.  Ellis,  Delaware  City. 

This  concluded  the  morning  session,  which  was  followed  by 
a most  enjoyable  luncheon  in  the  Hotel  Du  Pont. 

AFTERNOON  SESSION 

The  President  called  the  meeting  to  order  at  2.30  P.  M. 

Dr.  Frederick  L.  Hoffman,  Vice-President  and  Statistician, 
the  Prudential  Life  Insurance  Co.  of  America,  Newark,  N.  J., 
presented  an  address  on  “National  Health  Insurance  in  Its 
Relation  to  the  Medical  Profession.”  [Published  in  the  pre- 
ceding number  of  this  Journal]. 

THE  PRESIDENT:  W'e  would  like  to  express  the  appre- 
ciation of  the  Society  to  you  for  coming  to  us  and  talking  to 
us  on  this  important  subject.  I am  sure  we  have  all  been 
benefitted  greatlv. 

DR.  G?  W.  K.  FORREST.  WILMINGTON : I do  feel  this 
way  after  hearing  the  paper  by  the  statistician,  I really  think 
this  Society  should  take  some  action  upon  the  proposed  Health 
Insurance  and  therefore  to  bring  it  up  for  discussion  before 
the  Society  I make  you  a motion  that 

“This  Society  is  unalterably  opposed  to  the  proposed 
]\Iedical  Health  Insurance  and  that  each  member  make  it  his 
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individual  business  to  wait  upon  the  Representatives  of  the 
State  Legislature,  as  well  as  the  National  Legislatures,  and 
impress  upon  them  the  conviction  that  this  Society  have  against 
such  proposed  insurance.” 

This  motion  was  seconded  and  carried. 

Dr.  George  Walker,  Baltimore,  Md.,  read  a paper  entitled 
“The  Abolition  of  Venereal  Diseases,”  the  women  present  be- 
ing excused  from  attending  the  session  for  the  time  being. 

Dr.  J.  Roscoe  Elliott,  Laurel,  read  a paper  entitled  “Some 
Personal  Experiences  With  and  Some  JMistak.s  Made  in  the 
Diagnosis  and  Treatment  of  Purulent  Pleuritis,  ’ ’ which  was  dis- 
cussed by  Dr.  W.  H.  Kraemer,  Wilmington. 

THE  PRESIDENT  : We  will  now  hear  the  Committee  on 
the  Workmen’s  Compensation  Act. 

Dr.  Emil  R.  Mayerberg,  Secretary,  presented  the  report 
as  follows: 

MR.  PRESIDENT  AND  FELLOW-MEMBERS : 

In  the  absence  of  the  Chairman,  Dr.  W.  E.  Bird,  I,  as 
secretary  of  the  Committee  on  Workman’s  Compensation,  de- 
sire to  make  a report  for  the  committee. 

Following  the  instructions  of  the  State  Medical  Society 
rwe  had  a bill  drawn  up  embracing  the  resolution  which  was 
unanimously  adopted  at  our  last  annual  meeting.  This  bill 
was  presented  by  the  committee  to  Mr.  W.  C.  Brooks,  a legis- 
lator of  New  Castle  county,  for  presentation  to  the  Legislature 
at  its  special  meeting.  The  bill  was  received  very  favorably, 
and  was  placed  on  the  floo.r  by  klr.  Brooks  and  referred  to  the 
Committee  on  Revision.  This  committee  SEEMED  to  be  verv 
favorable  to  the  bill  and  had  only  a few  minor  corrections 
to  make. 

Mr.  Lyons,  chairman  of  the  Committee  on  Revision,  sent 
for  our  committee  to  meet  him  at  Dover  to  discuss,  the  bill. 
Doctor  Marshall  and  I went  down  to  Dover  and  had  a con- 
ference with  Mr.  Lyons  and  bis  committee,  and  with  INIr. 
Grantland.  secretarv  of  the  State  Compensation  Board.  We 
were  getting  along  famously  and  had  fully  explained  the  rea- 
sons for  the  change  in  the  compensation  bill  and  the  necessity 
of  the  new  provisions.  ITnfortunately  the  remark  was  made 
that  we  represented  the  physicians  of  Delaware  and  the  Labor 
Unions,  because  we  had  been  told  by  several  of  the  leading 
Unionists  in  town  that  they  would  like  to  see  the  compensa- 
tion bill  changed,  and,  .iust  as  this  statement  was  made,  Mr. 
J.  C.  Saylor,  representative  of  the  Central  Labor  Union,  took 
the  floor  and  said  that  labor  did  not  want  this  bill  changed, 
because  it  was  afraid  that  the  original  bill  might  be  repealed 
and  leave  the  men  unprotected. 

We  came  back  from  Dover  rather  discouraged  and  thoiight 
that  we  would  let  matters  rest  there,  b\it  Doctor  Bird  and  I 
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were  asked  to  address  the  Central  Labor  Union  and  explain 
more  fully  why  and  how  we  wanted  the  law  changed.  We 
met  the  representatives  of  the  subordinate  unions,  over  120 
being  present,  and  addressed  them,  setting  forth  our  plans, 
and  I am  glad  to  say  that  we  Avere  received  very  courteously. 
They  referred  the  matter  to  their  Committee  on  Legislation, 
advising  us  that  the  decision  of  this  committee  would 
be  acceptable  to  them.  We  met  their  committee  and,  Avith 
a feAv  slight  changes  satisfied  all  present,  adopted  tentatively 
a revised  bill. 

We  have  plans  for  meeting  their  committee  again  before  the 
next  Legislature  meets,  and  they  have  agreed  to  take  this 
matter  up  at  Dover  AAdth  us,  adding  perhaps  some  independent 
demands  of  their  oAvn;  in  other  Avords,  Ave  ha\’e  already  ob- 
tained their  tentative  approval  and  support,  and  if  this  Society 
can  present  a united  front  in  favor  of  it,  AA’e  feel  there  is  an 
excellent  hope  of  obtaining  the  changes  desired. 

HaAung  completed  our  immediate  commission  Ave  respect- 
fully ask  that  this  present  committee  be  discharged.  Despite 
the  efforts  of  those  Avho  have  been  “boring  from  Avithin,” 
especially  one  member  of  this  committee,  Ave  haA’e  started  the 
machinery  and  ha\'e  made  much  better  progress  than  appears 
on  the  surface.  We  respectfully  urge  that  this  commendable 
Avork  be  pushed  to  its  completion  by  a neAV  committee  of  at 
least  seven  members,  ALL  of  AAiiom  shall  be  thoroughly  in 
favor  of  the  proposition. 

It  was  moved  and  carried  that  this  report  be  accepted  and 
the  same  committee  continued  till  the  next  session  of  the 
Society. 

THE  PRESIDENT:  We  will  now  proceed  to  the  election 
of  President. 

DR.  G.  W.  K.  FORREST,  WILMINGTON:  I Avould  like 
to  place  in  nomination  the  name  of  Dr.  Joseph  W.  Bastian. 
Doctor  Bastian  has  been  an  active  member  of  the  County 
Society  and  the  DelaAAmre  State  Society  eA^er  since  I have 
been  a member  and  previous  to  that.  He  has  been  a very 
aetWe  member  and  I think  that  he  has  Avorked  hard  for  the 
success  of  the  Society  and  if  anyone  does  deserve  the  election 
as  President.  Doctor  Bastian  is  the  one  to  my  mind. 

This  nomination  Avas  seconded. 

DR.  W.  H.  KRAEIMER,  WHDIINGTON : With  all  due  re- 
spect to  Doctor  Bastian  aaJio  is  one  of  my  oldest  friends  in  the 
State,  I AAmnt  to  propose  the  name  of  Dr.  ^Meredith  I.  Samuel. 
]\Iy  reasons  are  that  Doctor  Samuel  has  rendered  serAuce 
abroad  as  a great  many  other  men  haA'e,  but  he  being  one  of 
the  oldest  men  in  the  Society  I feel  that  it  is  a sense  of  honor 
or  due  Ave  OAA-e  these  men  to  shoAV  our  appreciation  as  a 
Society  to  the  extent  that  I should  like  to  have  his  name 
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placed  as  a candidate  for  the  Presidency  of  the  State  Medical 
Society. 

This  nomination  was  seconded. 

The  President  appointed  as  tellers  Doctors  Elliott  and 
Bertram. 

After  balloting  it  was  announced  that  Doctor  Bastian 
received  the  highest  number  of  votes. 

It  was  moved  and  carried  that  the  vote  of  Doctor  Bastian 
be  made  unanimous,  and  he  was  declared  President  for  the 
ensuing  year. 

Doctor  Forrest  and  Doctor  Mayerberg  escorted  the  Presi- 
dent-elect, Dr.  Joseph  W.  Bastian,  to  the  chair. 

DR.  JOSEPH  W.  BASTIAN,  WILMINGTON:  Gentle- 
men: I wish  to  thank  you  for  your  compliment.  I assure 

you  I appreciate  the  honor  and  shall  do  all  in  my  power  to 
try  to  make  our  organization  and  Society  a success  for  the 
next  year,  and  hope  that  we  will  all  work  together  and  try 
to  have  every  physician  in  the  State  of  Delaware  a member 
of  his  County  Society  which  automatically  makes  him  a mem- 
ber of  his  State  'Society.  I do  not  think  there  was  ever  a time 
that  it  was  more  important  to  have  solid  organization  of  phy- 
sicians than  right  now  from  the  fact  that  it  seems  to  be  the 
trend  of  the  different  oa’ganizations  and  different  representa- 
tives to  try  to  handicap  us  in  every  possible  way ; that  we 
should  be  i;nited  and  work  as  a body,  forget  our  personal 
interests  and  work  for  the  good  of  all  and  achieve  success 
in  that  way. 

Adjourned  to  meet  the  third  Tuesday  in  August  at  Reho- 
both. 


Presidential  Address  I 

By  HENRY  M.  MANNING,  M.  D.,  Seaford.  j 

t 

I desire  to  express  my  deep  appreciation  for  tbe  honor 
this  Society  conferred  on  me  by  electing  me  Pi*esident  at  its 
last  meeting.  It  is  my  purpose  to  call  your  attention  briefly 
to  a subject  that.  I feel  is  timely  and  of  such  importance  that 
it  should  engage  our  serious  attention  at  this  time. 

The  last  decade  has  seen  great  changes  in  our  conceptions 
of  life  and  its  social  relations.  In  no  occupations  or  profes- 
sion is  this  change  becoming  more  apparent  than  among  phy- 
sicians and  their  related  professional  activities. 

IMedical  practice*  of  the  past  has  been  largely  that  of 

*Read  before  the  Medical.  Society  of  Delaware,  ’Wilmington,  Oct.  12, 1920. 
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individualistic  endeavor  without  consideration  of  community 
needs.  True,  all  physicians  have  given  without  stint  of  their 
time  and  knowledge  to  social  work  by  serving  the  needy  with- 
out thought  of  monetary  return.  But  the  solution  of  the 
problem  of  how  best  to  serve  the  public,  while  serving  their 
own  interests,  only  recently  has  been  seriously  considered. 

Until  recent  times  the  individual,  although  realizing  his 
community  relations,  has  followed  his  desires,  his  thoughts, 
and  his  actions  without  considering  their  effect  on  the  public. 
Now  we  are  coming  to  think  in  the  aggregate,  and  s.o  to  con- 
duct our  individual  lives  that  our  actions  may  be  reflected  in 
community  betterment. 

What  are  the  indications  on  which  the  foregoing  asser- 
tions are  based?  Strange  to  say,  these  indications  are  more 
largely  in  evidence  in  the  thoughts  and  actions  of  the  laity 
than  they  are  in  the  medical  profession.  In  times  of  need 
the  profession  has  been  aroused  to  forestall  hasty  action  by 
legislatures  and  other  bodies  in  placing  mandatory  leg'-hi- 
tiou  on  the  statute  books  that  was  adverse  to  the  in+crests 
of  the  medical  profession. 

I refer  particularly  to  Health  Insurance  and  similar 
schemes  which  their  proponents  have  attempted  to  force  on 
the  community  without  due  consideration  of  all  factors  in- 
volved. In  recent  years  almost  every  legislative  session  in 
some  states  has  been  besieged  by  these  organizations  in  ord  .r 
to  obtain  the  passage  of  their  so-called  “Reform”  measures. 
Unless  we  are  constantly  alert  to  such  attempts  to  restrict  our 
freedom  of  action  we  shall  sooner  or  later  find  some  disagree- 
able legislation  on  our  statute  books. 

It  is  my  opinion  that  we  need  a National  or  Federal  De- 
partment of  Health  with  a ]\Iedieal  man  in  the  President’s 
Cabinet,  whose  influence  would  go  on  to  every  hamlet  and 
rural  district  in  this  land  of  ours,  with  a National  Departni . d 
of  Health,  a State  Board  of  Health,  Local  Boards  of  Health, 
full-time  health  officers  and  laboratory  experts  to  direct  and 
assist  physicians  and  a hearty  co-operation  of  the  memliers 
of  the  profession.  The  well  would  be  protected,  the  sick  well 
cared  for,  and  there  would  be  no  need  for  those  apparently 
self-appointed  enthusiasts  to  attempt  to  inflict  on  us  such  leg- 
islation that  will  rob  the  physician  of  his  hitherto  liberty  and 
individuality,  of  his  incentive  far  initiative  which  has  resulted 
during  the  past  in  unparalelled  work  in  research  and  investi- 
gation of  disease  on  which  has  depended  the  progress  made 
in  preventive  medicine  and  the  treatment  of  disease. 

IMarvelous  advancement  has  been  made  during  the  past 
by  the  unhampered  medical  profession,  ajid  the  future  progress 
to  be  made  in  the  improvement  of  health  and  physical  condi- 
tion of  the  i)eople  of  this  country  will  correspond  to  the  ad- 
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vaneement  in  medical  knowledge  and  to  the  increased  effi- 
ciency of  the  profession  and  on  preventive  medicine. 

I am  opposed  to  a Socialized  and  Commercialized  profes- 
sion of  medicine.  If  this  principle  is  desirable  let  it  be  applied 
first,  to  a less  important  calling  than  the  profession  of  medi- 
cine. If  every  physician  in  the  state  felt  as  I do  we  would 
not  have  any  legislation  thdt  would  inflict  on  us  compulsory 
health  insurance.  I feel  that  we  should  strongly  disapprove 
all  forms  of  social  health  insurance,  all  forms  of  lodge  prac- 
tice and  all  forms  of  contract  practice,  except  in  localities  in 
which  medical  service  cannot  be  obtained  otherwise  ; nor  should 
we  object  to  medical  men  accepting  political  appointments, 
examine  for  life  insurance  and  render  surgical  service  to  rail- 
road companies,  for  these  do  not  militate  against  medical 
progress  nor  the  welfare  of  our  profession. 

I believe  that  all  forms  of  social  health  insurance,  lodge 
practice  and  contract  practice,  not  including"  the  exceptions, 
named,  are  adverse  to  and  not  conceived  in  the  interest  of  our 
profession,  but  I feel  they  militate  against  medical  progress 
and  efficiency  which  is  the  guardian  of  health  and  physical 
welfare  of  the  people  of  our  country. 

According  to  statistics,  Social  Health  Insurance  has  failed 
in  its  chief  purpose  in  countries  in  which  it  has  been  tried, 
when  the  incidence  of  disease  and  the  time  lost  thereby  is 
compared  with  that  of  the  United  States,  in  which  it  has  not 
been  tried.  The  medical  profession  in  these  countries  was 
pauperized  and  demoralized. 

If  we  were  all  of  one  mind  it  would  be  a simple  matter 
to  protect  ourselves  against  any  legislation  we  do  not  want. 
The  requisites  to  the  protection  of  oiir  profession  are  more 
complete,  organization  and  unity  of  purpose,  and  have  faith 
in  the  principle  that  right  is  might  and  our  destiny  as  a pro- 
fession will  be  safeguarded  and  the  people  will  be  protected. 

The  only  interest  the  community  has  in  our  remunera- 
tion is  to  loAver  it  and  it  remains  for  iis  to  look  out  for  our 
own  welfare.  Lodge  and  contract  practice  are  frequently  in- 
efficient and  unsatisfactory  because  the  remuneration  is  not 
equal  to  the  responsibility  imposed  and  the  skilled  service 
demanded.  Social  health  insurance  will  cause  the  physicians 
to  be  a mere  tool  in  the  hands  of  some  politicians,  organiza- 
tion or  corporation.  I do  not  believe  in  such  paternalism,  but 
I do  believe  in  a democratic  Americanism. 

The  physician  will  be  true  to  himself  when  he  is  true  to 
his  profession,  for  whatever  protects  the  profession  protects 
every  member  of  it,  biit  any  scheme  or  propaganda  that  may 
be  to  the  advantage  of  some  of  its  members  must  neces'iarily 
be  to  the  disadvantage  of  others  and  this  -will  cause  dissatis- 
faction among  the  members  of  the  profession.  The  welfare 


12 


DELAWARE  STATE  MEDICAL  JOURNAL. 


of  our  profession  is  never  so  safe  as  when  it  is  left  in  the  hands 
of  the  medical  profession.  The  knowledge  of  medicine,  hy- 
giene and  sanitation  of  the  laity  is  primarily  the  knowledge 
of  the  medical  profession,  and  I believe  that  individuals  would 
manifest  greater  loyalty  and  patriotism  as  citizens  if  they 
vmuld  seek  to  co-operate  and  encourage  the  medical  profession 
in  its  efforts  to  advance  in  medical  knowledge  rather  than  by 
attempting  to  make  use  of  it  fo.r  their  own  profit.  I believe  that 
by  virtue  of  special  knowledge  and  training  of  the  medical  pro- 
fession it  is  especially  qualified  to  investigate  disease  and 
advance  in  medical  knowledge,  and  by  virtue  of  the  same  spe- 
cial knowledge  and  training  it  is  better  qualified  to  make 
practical  application  of  this  knowledge  to  improve  the  health 
of  the  people  and  lessen  the  incidence  of  disease  than  are  ultra- 
enthusiasts,  politicians,  political  economists,  and  pseudo-philan- 
thropists who  lack  such  knowledge  and  training,  for  be  it 
remembered  that  these  were  not  depended  on  when  the  health 
and  efficiency  of  our  army  had  to  be  safe-guarded  so  that 
our  nation  did  not  fall  a prey  to  the  Hun. 

Let  us  all  refrain  from  subscribing  to  social  health  insur- 
ance and  to  all  imported  and  local  schemes  that  are  paternalis- 
tic and  socialistic ; that  are  detrimental  to  the  welfare  of  the 
profession  and  the  people;  and  that  are  undemocratic  and.  un- 
American  ; but  let  us  all  offer  our  services  to  those  that  may 
desire  them. 

This  I believe  will  insure  efficient  and  honorable  service 
to  rich  and  poor,  and  I further  believe  will  best  safeguard 
the  future  health  and  physical  welfare  of  the  people  of  our 
nation.  Our  profession  has  never  yet  failed  in  time  of  need, 
and  I have  no  fear  that  it  will  be  found  wanting  now;  but 
we  must  prepare  to  face  the  issue  -ufith  our  mind,  and  work 
shoulder  to  shoulder  for  the  common  good  of  all  concerned. 


- -gi 

Equilibrium  and  Vertigo* 


By  EMIL  R.  MAYERBERG,  M.  D.,  Wilmington 

® © 

Mr.  President  and  Fellow-Members  of  the  State  I\Iedical 

Society : 

I present  for  your  consideration  a study  of  equilibrium 
and  vertigo. 

Any  work  in  physiology  may  be  looked  upon  as  an  inter- 
esting study,  but  from  the  standpoint  of  most  of  us  in  the 
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practice  of  medicine,  any  research,  work  attains  a much  more 
real  importance  when  it  can  be  directly  applied  to  clinical  work 
and  proves  to  have  an  immediate,  practical  usefulness.  When 
we  consider  the  intimate  relation  of  the  ear  to  the  rest  of  the 
body  through  the  nervous  system,  it  at  once  becomes  evident 
that  a wealth  of  information  may  be  obtained  from  such  a 
study.  Neuro-Otology  is  a suitable  name  for  this  study,  in 
that  it  consists  of  an  analysis  of  the  internal  ear  and  its  asso- 
ciated intracranial  nerve  pathways.  Although  it  is  obviously 
an  otologic  study,  and  is  useful  in  the  analysis  of  ear  conditions, 
yet  it  has  a much  broader  significance  in  its  usefulness  as  a 
means  of  providing  data  in  general  medical  and  surgical  diag- 
nosis and  treatment. 

The  value  of  the  information  gathered  from  the  study 
of  the  eye  and  nerve  pathways  from  the  eye  is  universally 
conceded,  but  it  is  only  in  the  past  few  years  that  similar  pos- 
sibilities :in  ear  study  have  come  to  light.  The  eye  specialist 
not  only  relieves  ills  strictly  confined  to  the  ocular  tissues 
themselves — conjunctivitis,  refractive  errors,  disturbed  muscle 
balance,  and  cataract,  etc. — but  he  is  asked  by  men  in  other 
fields  of  medical  and  surgical  work  for  valuable  information 
concerning  intracranial  conditions,  renal  and  vascular  disease, 
metabolic  disturbances,  varied  evidences  of  intoxications  and 
is  also  asked  to  interpret  their  significance  in  regard  to  the 
general  health  of  the  patient.  As  a result  of  this  sort  of 
service,  ophthalmology  has  for  many  yea.rs  taken  its  proper 
place  in  general  medicine.  Otology  is  now  entering  into  a 
similar  field  of  usefulness.  The  value  of  ear.  study,  however, 
is  not  yet  generally  recognized.  The  interest  does  not  turn 
to  the  otologist  for  the  analysis  of  the  cause  of  vertigo.  The 
syphilologist  does  not  yet  recognize  the  uses  of  the  ear  tests  in 
detecting  early  involvement  of  the  central  nervous  system. 

This  newer  usefulness  of  otology  is  made  possible  by  a 
study  of  the  vestibular  or  balance  portion  of  the  ear.  The  in- 
ternal ear  has  long  been  thought  of  merely  as  the  organ  of 
hearing ; viewed  in  this  light  its  affections  were  mainly  of  local 
significance.  Now,  however,  it  is  recognized  that  the  internal 
ear  consists  of  two  o.rgans  instead  of  one — the  cochlea,  which 
is  the  organ  of  hearing,  and  the  labyrinth,  which  is  the  organ 
of  equilibration. 

It  is  only  ih  the  past  few  years  that  the  function  of  the 
vestibular  portion  of  the  labyrinth  has  been  carefully  studied. 
R'obert  Barany  received  the  Nobel  prize  in  1915  for  this  work, 
and  he  is  regarded  as  a pioneer  in  the  clinical  application  of 
the  study  of  the  relations  of  the  ear  and  the  central  nervous 
system. 

The  internal  ear  as  the  chief  organ  of  balance  or  equilibra- 
tion at  once  assumes  an  importance  far  greater  than  the  ear 
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as  an  organ  of  hearing.  As  an  equilibratory  organ  it  must  be 
richly  supplied  with  nerve  pathways  connecting  it  intimately 
with  many  nei’ve  centers  which,  in  their  ultimate  distribution, 
affect  the  entire  body.  It  is  this  larger  mechanism  that  has 
opened  up  new  possibilities  for  the  clinician. 

The  ear  tests  consist  of  stimulating  the  semi-circular 
canals.  This  is  done  by  revolving  a person  in  a revolving 
chair,  or  douching  the  ears  with  either  hot  or  cold  water,  or 
by  applying  the  galvanic  current  to  the  ear.  Such  ear  stimu- 
lation produces  certain  definite  phenomena — a rythmic  jerking 
of  the  eyes  known  as  nystagmus,  and  a subjective  sensation 
of  turning  which  may  be  termed  a systematized  vertigo.  The 
two  distinct  phenomena  then  are  nystagmus  and  vertigo. 
Because  of  this  vertigo  a patient  falls  in  a definite  direction, 
and  also  when  blindfolded  he  attempts  to  find  with  his  finger 
o.r  his  foot  an  object  he  has  previously  touched,  he  is  unable 
to  find  it  but  “past  points”  to  the  right  or  left,  above  or  below, 
depending  on  the  direction  of  the  vertigo.  These  various 
phenomena  are  invariably  present  in  normal  people,  and  fur- 
thermore, follow  definite  laws.  For  example,  turning  the  pa- 
tient to  the  right  with  the  head  in  the  upright  position,  stimu- 
lating both  horizontal  semi-circular  canals,  produces  a horizon- 
tal nystagmus  tp  the  left,  and  a past  pointing  to  the  right. 
Douching  the  right  ear  with  cold  water,  head  upright,  stimu- 
lating the  vertical  canals,  produces  a rotary  nystagmus  to  the 
left,  a sensation  of  falling  to  the  left,  past  pointing  to  the 
right,  and  actual  falling  to  the  right.  Hot  water  produces 
exactly  the  opposite  phenomena. 

This  then  in  brief  is  the  method  of  testing  this  vestibular 
ai^paratus  or  balance  mechanism. 

The  explanation  of  this  may  be  expressed  as  follows: 

When  a person  turns  to  the  right  the  fluid  (endolymph) 
in  the  semi-circular  canals  lags  behind — relatively  moves  to 
the  left.  His  sight  and  muscle-sense  inform  him  that  he  has 
turned  to  the  right,  consequently  he  comes  to  interpret  en- 
dolymph  movement  to  the  left  to  signify  that  he  was  turning 
to  the  right.  He  always  turned  away  from  the  endolymph, 
and  for  this  reason  he  recognized  endolymph  movement  in 
one  direction  to  signify  that  he  was  moving  in  the  opposite 
direction.  He  learns  to  interpret  impulses  from  the  labyrinth 
just  as  he  comes  to  interpret  stimuli  received  from  the  retina, 
images  on  the  retina  are  upside  down,  but  in  the  course  of 
time  the  child  learns  to  reverse  this  image  in  his  consciousness 
and  to  realize  that  the  external  object  is  really  right  side  up. 
Similarly  through  countless  repetition  he  comes  to  recognize 
that  endolymph  movement  in  one  direction  means  that  he  is 
moving  in  the  opposite  direction. 

Experimental  stimulation  of  the  ear,  by  turning  in  a re- 
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volviug  chair  or  by  douching  with  cold  or  hot  water,  produces 
au  artificial  movement  of  the  endolymph.  After  an  individual 
is  turned  to  the  right  a sufficient  number  of  times  to  cause  the 
endolymph  to  catch  up  with  the  movement  of  the  body,  he 
feels  that  he  is  standing  still,  whereas  he  is  actually  turning  to 
the  right.  Now  if  the  chair  be  stopped,  the  endolymph  by 
its  momentum  continues  to  move  to  the  right ; he  therefore 
feels  that  he  is  rotating  to  the  left,  although  he  is  actually 
sitting  still. 

If  the  right  ear  be  douched  with  cold  water,  the  chilled 
endolymph  moves  downward  to  the  J"ight,  and  the  individual 
feels  that  he  is  falling  to  the  left.  Uuder  all  circumstances 
endolymph  movement  in  one  direction  means  to  the  individual 
that  he  is  moving  in  the  opposite  direction ; the  eyes  are  always 
drawn  in  the  direction  of  the  seemingly  passing  object.  This 
is  the  mechanism  of  the  vertigo  and  the  eye  movements  caused 
by  stimulation  of  the  semi-circular  canals. 

The  realization  that  the  ear  is  the  organ  of  balance  throws 
an  entirely  new  light  on  the  importance  of  this  organ  to  the 
general  practitioner;  previous  to  this  conception  of  the  ear  as 
the  essential  organ  of  equilibration,  the  physician  has  regarded 
the  ear  somewhat  as  follows:  If  the  patient  is  deaf  a special- 
ist should  see  what  he  can  do  to  improve  the  hearing,  and  if 
there  is  any  inflammatory  condition  in  the  ear  it  should  receive 
local  attention.  Far  more  important  and  yet  far  less  recognized 
and  appreciated  is  the  part  that  the  equilibratory  portion  of 
the  internal  ear  plays  in  the  well-being  of  the  entire  body.  A 
knowledge  of  this  subject  is  necessary  to  the  general  practi- 
tioner because  of  (1)  the  value  of  the  new  ear  tests  in  deter- 
mining the  cause  of  vertigo,  no  matter  what  its  type  or  oi'igin ; 
it  is  with  such  dizzy  cases,  that  the  physician  comes  in  daily 
contact;  and  (2)  the  necessity  in  his  daily  practice  of  recog- 
nizing pathologic  conditions  of  the  internal  ear  itself;  such 
conditions  are  being  continually  overlooked  at  the  present  time 
because  of  a lack  of  familiarity  Avith  this  new  sub.Toct.  The 
general  practitioner  is  con.stantly  confronted  with  cases  of 
“dizziness”  and  yet  it  is  surely  not  over-stating  the  fact  to  say 
that  at  best  he  can  only  gne.ss  at  its  clinical  significance.  Those 
suffering  from  it  are  at  times  so  desperate  that  they  would  be 
Avilling  to  go  to  any  length  to  obtain  relief. 

ITnfortunately.  in  the  past,  the  physician  could  offer  but 
litfle  in  the  way  of  help.  He  has  been  accustomed  to  regard 
vertigo  as  something  vague  and  mysterious,  and  quiU-  beyond 
the  reach  of  medical  aid;  Avith  the  result  that  there  is  hardly 
any  subject  in  the  AAdiole  domain  of  medicine  more  chaotic  than 
that  of  vertigo. 

Doctors  repeatedly  speak  in  a general  and  indefinite  AAmy 
of  “intestinal  or  stomach”  A^ertigo,  dizzy  spells  from  refrac- 
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tive  errors,  fi’om  Bright’s  disease,  indigestion  or  neurasthenia, 
without  thinking  for  a moment  of  the  real  mechanism  of  its 
production.  Above  all,  it  has  been  impossible  to  know,  in  any 
given  case,  whether  the  vertigo  was  due  to  a functional  or 
organic  cause,  and  still  less  to  recognize  whether  the  dizziness 
was  of  trivial  significance  or  whether  it  was  the  forerunner 
of  some  grave  affection. 

In  the  light  of  the  new  ear  tests,  vertigo  should  be  re- 
garded as  a distinct  clinical  entity;  deserving  just  as  car-*;’ d 
investigation  and  analysis  as  fever,  or  any  other  distressing 
symptom.  By  vertigo  is  meant  a subjective  sensation  of  a dis- 
turbed relationship  of  one’s  own  body  to  surrounding  objects 
in  space.  It  is  not  some  general  manifestation  accompanying 
disorders  of  this,  that,  or  the  other  organ,  but  it  is  a disturb- 
ance perceived  within  a definite  part  of  the  brain,  just  as  sight 
and  hearing  are  perceived  within  the  brain.  Therefore,  one 
should  never  speak  of  gastric  vertigo,  kidney  vertigo,  cardio- 
vascular vertigo,  idiopathic  vertigo,  or  any  other  generaliza- 
tion which  in  its  ultimate  analysis  means  nothing.  The  stom- 
ach of  itself,  or  the  kidneys,  or  the  heart,  can  no  more  produce 
vertigo  than  they  can  produce  sensations  of  flashes  of  light, 
hallucinations  of  sound,  or  obsessions  of  smell.  It  is  generally 
known  and  admitted  as  a matter  of  course,  that  light,  sound 
and  smell  sensations  in  these  instances  are  produced  by  irrita- 
tion or  stimulation  within  the  brain  of  the  visual,  auditory, 
or  olfactory  apparatus,  as  the  case  may  be. 

All  conscious  sensations  are  cerebral.  Headache,  be  it 
due  to  constipation,  displacement  of  pelvic  organs,  or  a gas- 
tro-intestinal  disturbance,  is  nevertheless  in  the  head.  In  just 
the  same  way,  if  a disturbance  in  any  organ  of  the  body  is 
accompanied  by  vertigo,  it  is  due  to  a dmect  attack  on  the 
apparatus  capable  of  producing  vertigo — namely,  the  internal 
ear  or  its  intracranial  distribution. 

It  miist  not  be  considered  that  vertigo  can  be  caused  only 
by  a disturbance  within  the  ear  itself,  for  it  is  well  knovm 
that  various  visual  disturbances,  cardiovascular  affections, 
gastric  or  alimentary  disorders  also  manifest  vertigo  as  a symp- 
tom. The  essential  feature  is  that  it  is  a direct  action  on  the 
internal  ears  or  their  associated  pathways  in  the  brain,  that 
is  responsible  for  the  vertigo. 

Vertigo  is,  therefore,  essentially  an  ear  study. 

DISCUSSION 

DR.  WILLIAM  F.  BONMER : In  the  air  service  they 

placed  great  emphasis  on  the  examination  for  vertigo  of  the 
applicant  after  flying.  He  was  examined  before  admission  to 
the  ser\flce,  and  after  he  came  to  fly  he  was  examined  every 
two  months.  His  equilibrium  was  examined  every  four  months; 
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and  the  men  had  rather  an  undue  fear  of  this,  probably  without 
cause,  as  about  only  2%  of  accidents  were  caused  by  failures 
of  equilibrium. 

DR.  ALBERT  ROBIN,  WILMINGTON:  Dr.  Mayerberg 
promised  to  tell  us  the  cause  of  the  vertigo  and  also  how  he 
treats  these  cases. 

DR.  EMIL  R.  MAYERBERG : I have  15  cases  that  I have 
examined  of  these  conditions  of  middle  ear  abscesses,  either 
acute  or  chronic,  even  dermatitis  of  the  external  auditory 
canal,  which  caused  just  such  symptoms  as  I spoke  of.  I am 
going  to  reserve  these  cases  for  some  County  Society  meeting. 
I thought  it  would  be  too  long  for  this.  The  ordinary  treat- 
ment of  these  conditions  always  relieved  vertigo.  If  you  have 
a chronic  catarrhal  condition  of  the  middle  ear,  after  relief 
you  get  rid  of  the  symptoms  of  vertigo.  I had  a case  of  chronic 
mastoid  which  cleared  up  immediately  on  operation  and  was 
relieved  of  all  symptoms.  The  man  complained  not  only  of 
vertigo,  but  he  had  nausea  all  the  time.  He  lost  weight  and 
it  was  a question  of  having  something  more  serious  the  mat- 
ter with  him  than  he  had.  Wie  relieved  the  mastoid  condition 
and  he  recovered. 


Nasal  and  Aural  Conditions  Associated  With 
Flying* 


By  W.  H.  BONNER,  M.  D.,  Wilmington 

® 

In  this  paper  I shall  treat  the  nasal  and  aural  conditions 
in  the  rotation  which  the  flyer  meets  them.  The  first  examina- 
tion was  made  by  the  aviation  examining  iinit.  Here  the  can- 
didate for  flying  had  his  nose  and  ears  thoroughly  examined. 
His  hearing  was  tested  by  both  watch  and  conversation.  In 
endonasal  examinations,  the  majority  of  the  abnormal  condi- 
tions was  deflected  septum.  These  candidates  were  referred 
for  operation  and  if  the  operation  was  successful,  they  were 
accepted.  A perforation  of  the  septum  was  cause  for  rejec- 
tion. Occasionally  a purulent  condition  of  the  nose  was  found. 
These  cases  were  referred  for  treatment  and  accepted  if  the 
condition  cleared  up.  Chronic  purulent  sinusitis  was  cause  for 
rejection.  Very  rarely  polypi  or  enlarged  turbinates  were 
found.  These  were  accepted  when  the  condition  was  removed. 
In  aural  examinations,  perforations  of  the  tympanum  and 

*Read  before  the  IMedical  Society  of  Delaw.-vre,  Wilmington,  Oct.  12.  1920 
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thick  scars  of  the  tympanum  were  causes  foo*  rejection.  The 
most  common  aural  condition,  outside  of  impacted  cerumen, 
was  a diminution  in  hearing.  If  the  loss  of  hearing  was  not 
very  marked,  these  eases  were  referred  for  treatment  and 
later  given  a re-examination.  Two  unusual  ear  conditions 
that  I found  was  in  one  case  an  obstruction  of  the  external 
auditory  meatus  by  a bone  cell,  and  in  the  other  an  obstruc- 
tion by  a sebaceous  cyst. 

If  the  candidate  for  flying  had  some  removable  defect  he 
was  sent  to  some  military  hospital  to  have  the  defect  removed. 
While  at  Kelly  Field  and  Post  Field  I did  about  two  hundred 
and  fifty  submucous  resections,  the  majority  of  these  were  done 
on  men  referred  by  avition  examining  units.  Occasionally  I 
had  to  do  a submucous  resection  on  a deflected  septum  caused 
by  the  wrecking  of  an  airplane.  There  were  two  cadets  who 
injured  their  noses  in  wrecks  and  had  an  exudative  condition 
of  the  nasal  septum.  The  first  one  I treated  by  incising  the 
mucous  membrane,  but  the  exudate  would  soon  return.  He 
finally  had  a submucous  done.  I did  a submucous  on  the  second 
cadet  at  the  beginning  of  the  treatment  and  it  was  several 
weeks  before  the  exudate  between  the  flaps  was  absorbed. 

Th  following  is  a presentation  of  a feAv  of  the  cases  that  I 

had : 

Acute  Catarrhal  Otitis  Media. 

Lt.  S reported  loss  of  hearing  and  feeling  of  sense 

of  fullness  in  left  ear  following  sudden  descent  in  an  airplane 
from  three  thousand  feet.  Examination  showed  decided  red- 
ness of  the  tympanum,  obliteration  of  all  landmarks,  but  no 
bulging.  Upon  catheterization  of  the  Eiistachian  tube  there 
was  a sound  through  the  auscultation  tube  as  though  there 
was  a gi’eat  deal  of  fluid.  This  patient  did  not  report  for 
further  treatment,  but  upon  seeing  him  later  he  stated  that  he 
had  had  no  further  trouble. 

Sub-Acute  Catarrhal  Otitis  Media. 

There  were  a number  of  cases  who  had  diminution  of  liear- 
ing  sometimes  as  low  as  Ib/IO,  as  a rule  one  ear  was  affected, 
occasionally  both.  Some  of  these  cases  failed  to  show  improve- 
ment with  catheterization  and  local  treatment  of  the  nose; 
especially  those  with  deviated  septum  were  not  benefitted  until 
a submucous  had  been  done  to  straigliten  the  seiitum  and  then 
catheterization  seemed  to  help  greatly. 

Acute  Purulent  Otitis  Media. 

There  wei’e  a immlier  of  cases  in  which  fliers  developed 
acute  purulent  otitis  media,  especially  when  they  went  while 
they  had  acute  rhinitis.  There  were  so  many  cases  of  this  and 
sinusitis  that  an  order  was  sent  out  to  ground  all  fliers  Avith 
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acute  rhinitis.  I had  so  many  cases  of  acute  purulent  otitis 
media  in  one  epidemic  of  acute  rhinitis  that  I got  into  the 
habit  of  opening  the  drum  as  soon  as  it  got  red  without  wait- 
ing for  it  to  bulge. 

The  first  frontal  sinusitis  case  that  I had  at  Kelly  Field 
was  a cadet  who  acquired  it  while  flying.  lie  claimed  that  it 
got  better  when  he  was  flying,  so  I did  not  stop  him  from 
flying.  Later  I grounded  any  who  had  any  sinus  trouble. 

Captain— flight  surgeon,  acquired  a frontal  sinusitis  by 

going  up  in  a deHlavil  and  when  he  had  acute  rhinitis  and 
making  a rapid  descent  from  ten  thousand  feet. 

While  on  duty  in  the  flight  surgeon’s  department,  it  was 
necessary  to  make  bi-monthly  examinations  of  each  flier  and 
on  other  occasions  when  indicated.  These  were  made  accord- 
ing to  form  A.  G.  O.  794  which  placed  emphasis  on  the  cardio- 
vascular system,  equilibrium  and  the  eyes;  while  taking  these 
tests  a number  complained  of  poor  hearing  or  lack  of  nasal 
patency  which  needed  correction. 

In  summing  up  I vnsh  to  emphasize  two  things : First, 

that  it  is  wise  to  do  a submucous  resection  on  a moderately 
deflected  septum  of  a flier  in  order  to  prevent  catarrhal  con- 
ditions of  the  ears,  and  because  when  ascending  to  a high  level 
a slight  nasal  obstruction  may  become  total;  sdcond,  it  is  un- 
wise for  a flier  with  acute  rhinitis  to  go  up  because  of  tbe 
possibility  of  acquiring  sinusitis  or  abscess  of  the  middle  ear. 

DISCUSSION 

DR.  IRA  BUR^^S,  WIL:\IINGT0N  : I had  the  good  fortune 
to  make  an  ascent  in  an  airplane  in  the  Rhine  Valley.  We 
went  only  2500  feet,  but  I had  the  real  personal  experience  of 
knowing  how  such  conditions  could  develop,  such  as  the  doctor 
has  gone  into,  and  had  a very  wide  opportunity  for  along  the 
Rhine.  With  a rate  of  70  miles  an  hour  at  only  2500  feet 
one  could  readily  see  that  at  a higher  altitude,  plus  the  rarity 
of  the  air  with  a descent  of  as  much  as  100  miles  au  hour. 
Avhich  I fortunately  did  not  engage  in,  such  conditions  could 
be  aggravated.  One  interesting  experience  was  that  of  Dr. 
Le  Wald,  of  New  York,  Avho  Avas  commanding  officer  of  the 
Medical  Department  of  Mineola  Flying  Field.  He  discussed 
AAuth  me  the  radiographic  findings  of  aviators,  from  a .study 
of  a tremendous  number  of  radiographs,  and  of  these  men, 
80%  Avere  found  to  haA^e  lateral  dilatation  of  the  heart.  That 
has  been  knoAvn  for  quite  some  time  by  the  French  aaOio  haA’e 
had  longer  experience  in  aviation  than  anyone  else. 
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BOOK  REVIEWS 

Nitrous  Oxide-Oxygen  Analgesia  and  Anaesthesia  in  Nor- 
mal Labor  and  Operative  Obstetrics.  P.  H.  McMechan,  editor. 
Paper.  Pp.  97.  Columbus  : Hann  & Adair  Printing  Co.,  1920. 

An  exhaustive  and  critical  review  of  this  important  sub- 
ject, compiled  by  a special  committee  of  the  National  Anaes- 
thesia Research  Society,  which  should  be  in  the  hands  of  every 
consulting  obstetrician  and  anaesthetist.  Typographical  work 
unusually  attractive. 

Practical  Dietetics.  By  Alida  hVances  Pattee,  late  Instruc- 
tor in  Dietetics,  Bellevue  Training  School  for  Nurses,  thirteenth 
edition.  Cloth.  Price,  $2.25.  Pp.  502.  Mt.  Vernon,  N.  Y. : 
A.  F.  Pattee. 

An  old  stand-by,  distinguished  as  the  only  work  on  this 
subject  that  is  revised  annually,  with  the  latest  diets  used  by 
Allen,  Holt,  Joslin,  Einhorn,  Janeway,  etc.  A valuable  Avork 
for  the  busy  physician  who  does  not  have  time  to  figure  out 
calories  ; and  a most  valuable  aid  in  helping  the  nurse  pass  the 
State  Board. 


MATERNITY  LEGISLATION  A BUSINESS  SCHEME. 

Corporation  legislation  is  often  just,  sometimes  unji;st. 
The  Cambridge  Subway  Deal  at  last  November’s  Special  Ses- 
sion cost  Massachusetts  taxpayers  $8,000,000  for  50  years.  But 
the  Maternity  Innovation,  at  next  November’s  Special  Session, 
may  cost  Massachusetts  taxpayers  from  $100,000,000  to  $200,- 
000,000  in  the  next  50  years.  Do  you  Avant  this  in  your  State? 
How  do  your  representatives  stand  in  the  approaching  session? 

The  Massachusetts  Civic  Alliance,  a non-partisan  organ- 
ization solely  for  the  public  good,  vieAA’s  Avith  misgiA'ings  the 
various  socialistic  movements.  It  feels  that  AAdiateA^er  may  be 
brought  under  Government  OAAUiership  and  control,  the  Amer- 
ican home  shonld  never  become  socialized.  Bills  for  Federal 
and  State  Maternity  aid  in  child-bearing  haA'e  been  i*ecom- 
mended  by  various  societies  and  public  officials.  But  the 
movement  has  been  Avorked  up  through  the  expenditure  of 
thousands  of  dollars. 

U.  S.  Senate  Bill  3259  provides  for  Federal  aid  to  the 
States  in  providing  public  money  from  the  National  Treasury 
and  a method  of  co-operation  betAveen  the  United  States  and 
the  States  in  supplying  medical,  hospital,  mu’sing  and  obsetri- 
cal  care  at  child  bearing.  As  there  are  214  million  births  an- 
nually in  the  U.  S.  the  ultimate  cost  to  tax-payers  Avill  be  enor- 
mous, possibly  $100,000,000  every  year. 

In  Massachusetts,  on  June  3d,  the  Amte  Avas  140  against,  to 
only  20  for  the  Maternity  bills. 

The  enclosed  circulars  tend  to  expose  some  of  the  faults 
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of  the  scheme.  But  there  is  another  grave  objection.  It  would 
be  a fraud  upon  taxpayers  to  make  them  pull  the  chestnuts  out 
of  the  fire  for  life  and  health  insurance.  If  they  take  risks 
and  spend  money  employing  nurses  to  attend  at  the  sick  bed- 
sides of  their  policy  holders,  they  do  this  as  a business  propo- 
sition. Let  them  pay  their  own  business  bills. 

Therefore  it  may  as  well  be  asked  plainly  if  Maternity 
measures  ought  to  be  enacted  while  heavily  financed  from 
secret  sources  and  which  would  be  of  great  financial  advan- 
tage to  those  who  insure  many,  of  the  mothers  and  children  of 
the  nation,  and  when  infant  mortality  in  8 years  has  declined 
from  131  to  101  per  1000  births?  State  control  is  likely  to 
increase  moidality. 

Your  society  is  urged  to  bring  appropriate  influence  upon 
your  Senator,  Congressmen  and  State  Ijegislature. 

MASSACHUSETTS  CIVIC  ALLIANCE, 

Eben  W.  Burnstead,  Secretary. 

WHY  NOT  ONE  IN  DELAWARE? 

What  Others  Say  of  The  Civic  Alliance 

Does  the  average  citizen  ever  stop  to  think  that  there  are 
hordes  of  persons  who  attack  the  public  treasury  or  the  public 
morals,  but  that  the  defenders  of  the  public  are  very  few, 
comparatively  unorganized,  without  unity,  or  plan  or  purse  for 
the  promotion  of  the  public  weal? 

This  Massachusetts  Civic  Alliance  has  for  its  purpose  the 
defense  of  the  Commonwealth  against  political  evils  as  it  has 
seen  them. 

However  much  any  citizen  may  differ  from  it  upon  any  one 
of  its  various  issues,  he  may  be  well  assured  that  on  the  whole, 
it  makes  powerfully  for  the  public  good. 

There  is  nothing  else  in  the  state  which  serves  the  same 
purpose. 

It  comes  to  public  spirited  people  of  Massachusetts  with 
an  appeal  for  backing  which  rests  upon  the  highest  ground  of 
patriotism  and  necessity. 

It  depends  for  financial  support  upon  public  contributions. 

— Fitchburg  Daily  Sentinel. 


NATIONAL  HEALTH  INSURANCE  IN  GREAT  BRITAIN. 

Some  interesting  items  taken  from  an  address  by  Freder- 
ick L.  Hoffman,  LL.  D.,  Vice-President  and  Statistician  of  The 
Prudential  Insurance  Company  of  America,  who  made  a per- 
sonal investigation  of  the  methods  and  results  of  National 
Health  Insurance  in  Great  Britain : 

“Mr.  Lloyd  George  properlj^  attributed  the  failure  of  a 
large  proportion  of  the  people  to  insure  against  illness  primar- 
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ily  to  low  wag’es.  No  evidence  has  been  forthcoming  that  na- 
tional health  insurance  has  been  the  means  by  which  wages 
have  been  raised  or  that  the  working  time  has  been  reduced. 
To  subsidize  wages  by  means  of  so-called  insurance  is  but  an 
extension  of  poor-law  principles  in  a most  dangerous  form. 

“It  would  unduly  extend  the  present  discussion  to  enlarge 
upon  the  question  of  wages  and  the  standard  of  life,  but  it 
may  be  said  that  it  is  the  viewpoint  of  conservative  and  far- 
sighted labor  leaders  that  the  human  needs  of  labor  are  not 
properly  met  by  legislation  which  fails  to  remove  the  under- 
lying causes  of  industrial  unrest.  It  is  the  judgment  of  econ- 
omists and  others  who  have  carefully  considered  the  theory 
of  social  insurance  that  in  its  final  analysis  the  cost  of  the  sys- 
tem falls  upon  wages  and  becomes  therefore  an  element  of  pro- 
duction. Recent  experience  in  the  United  Kingdom  conclu- 
sivly  proves  the  far-reaching  evil  of  out-of-work  donations  and 
other  forms  or  methods  of  subsidizing  wages  and  the  standard 
of  life. 

“The  arguments  advanced  by  Mr.  Lloyd  George  in  his 
principal  address  in  the  House  of  Commons,  May  4,  1911,  do 
not  bear  analysis.  His  reasons  in  favor  of  national  health  in- 
surance indicate  a blind  acceptance  of  German  ideas  without 
regard  to  British  experience  and  British  conceptions  of  liberty 
and  democracy.  There  is  a fatuous  faith  in  the  power  of  the 
Government  to  solve  complex  social  and  economic  problems 
typical  of  the  German  theory  of  the  State.  Time  and  again  Mr. 
Lloyd  George  refers  to  the  German  experiment  as  ‘enormously 
successful,’  although  no  evidence  was  presented  to  the  House 
of  Commons  to  substantiate  what  was  merelj^  an  expression  of 
opinion  and  not  a statement  of  facts.  The  explanation  regard- 
ing the  rate  of  contributions  charged  and  the  present  and  fu- 
ture costs  of  the  scheme  are  extremely  weak.  The  experience 
which  has  been  had  in  the  meantime  fiatly  contradicts  some  of 
the  strongest  assertion.s — among  others,  the  statement  that  the 
initial  reserves  assumed  by  the  Government  Avould  be  licpii- 
dated  in  fifteen  and  a half  years.  It  is  not  likely  that  the  debt 
incurred  on  this  account  will  be  paid  in  fifty  years.  The  finan- 
cial estimates  presented  fail  completely  to  meet  the  test  of 
even  a rough  approximation  to  the  probably  ultimate  cost  to 
the  taxpayers  or  the  nation  at  large.  i\Ir.  Lloyd  George  esti- 
mated tliat  by  1916  the  state  contribution  would  amount  to 
£4,563,000  (i|^22,221,810),  but  according  to  a statement  pre- 
sented in  the  House  of  Commons  for  England  and  Wales  alone, 
the  contribution  of  1918  was  nearly  £6,500,000  ($31,655,000) 
and  probably  much  more  when  allowance  is  made  for  grants  oy 
local  authorities. 

“The  argument  is  advanced  that  national  health  insur- 
ance Avill  ‘increase  the  efficiency  of  the  workman  enormously.’ 
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After  seven  years  of  experience  the  viewpoint  of  leading  man- 
ufacturers and  other  employers  of  labor  throughout  Great  Bri- 
tain is  that  national  health  insurance  has  no  direct  relation 
whatever  to  labor  efficiency  except  that  a large  amount  of  ma- 
lingering tends  persistently  towards  a diminution  of  normal 
output.  There  is  much  unnecessary  absence  from  work  on  ac- 
count of  minor  ailments,  etc.,  prolonged  into  alleged  sickness 
of  six  days’  duration  or  more  to  secure  cash  benefits  which 
would  otherwise  not  be  payable. 

“The  risk  of  malingering  was  clearly  recognized  by  Mr. 
Lloyd  George,  who  particularly  in  the  case  of  married  women, 
agreed  that  ‘it  would  be  very  difficult  to  check  malingering, 
if  not  almost  impossible.’  As  a real  check  on  malingering 
he  goes  so  far  as  to  say  that  ‘you  must  depend  really  upon 
each  member  being  almost  a detective  to  spy  on  his  associates. 
That  is  really  the  only  way  to  do  it.’  From  another  point  of 
view  he  accepts  the  German  viewpoint  as  to  supervision  and 
control  in  matters  heretofore  considered  exclusively  of  private 
concern.  He  remarks  that  ‘you  can  not  allow  a man  artificially 
to  perpetuate  his  sickness  at  the  expense  of  the  community 
by  defying  every  rule  that  is  laid  down  for  his  cure  by  the 
professional  gentleman  who  is  in  charge  of  him.  In  Germany 
they  have  this  power.  They  give  instructions  as  to  what  a man 
is  to  do,  and  if  he  does  not  obey  them  his  allowance  is  docked, 
and  I think  it  is  a very  salutary  rule.’  In  practice  this  fact, 
and  the  ‘Behaviour  During  Sickness  Regulations’  clearly  em- 
phasize the  changed  condition  of  the  British  laborer  from  one 
of  freedom  to  one  of  bondage.  The  regulations  read  that  ‘A 
patient  shall  obey  the  instructions  of  the  practitioner,  that  he 
shall  not  conduct  himself  in  a manner  likely  to  retard  his  re- 
covery, and  he  shall  not  make  unreasonable  demands  upon  the 
professional  services  of  the  practitioner,  but  he  shall  attend 
at  the  surgery  or  place  of  residence  of  the  practitioner  attend- 
ing him  on  such  days  and  at  such  hours  as  may  be  appointed 
by  the  practitioner,  but  he  shall  not  summon  the  practitioner 
to  visit  him  between  the  hours  of  9.00  p m.  and  3.00  a.  m. 
except  upon  cases  of  emergency,  etc.,  etc.’  The  rules  include 
many  other  minute  regulations  wholly  incompatibhe  with  the 
freedom  of  the  person  under  normal  conditions  of  life  and  liv- 
ing. A man  is  not  less  a citizen  and  a human  being,  entitled 
to  every  proper  consideration,  even  though  he  is  ill,  and  hi 
the  majority  of  eases  not  seriously  so.  As  v>^ell  said  in  The 
New  Statesman  of  December  20,  1919:  ‘Once  a policy  of  coer- 
cion is  adopted  it  is  impossible  to  define  its  limits.  To  suppose 
that  it  can  be  conducted  on  liberal  and  humane  lines  is  a senti- 
mental illusion.  Its  character  is  determined  not  by  the  Gov-r 
eminent  which  coerces  but  by  the  people  who  are  coerced.  The 
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ruled  can  drive  the  rulers  to  any  excesses  they  please.  That 
is  the  essential  vice  of  coercion.” 

“That  national  health  insurance  and  kindred  projects  of 
state  control  over  the  wage-earing  power  of  the  labor  element 
are  closely  related  to  national  finance  is  self-evident  upon  a 
critical  consideration  of  the  chaotic  state  of  the  British  budget 
during  the  last  decade  of  financial  history.  Year  after  year 
the  deficit  is  growing  and  preliminary  budget  estimates,  are 
more  and  more  at  variance  with  the  results  of  subsequent  ex- 
perience. The  deficit  for  1919,  as  disclosed  by  an  account  pre- 
sented to  the  House  of  Commons  in  the  fall,  was  worse  by 
£223,000,000  ($1,086,010,000)  than  the  original  assumptions  in 
the  spring ; and  the  capital  debt  of  the  nation  had  increased 
by  nearly  £400,000,000  ($1,948,000,000)  instead  of  showing  an 
anticipated  diminution  on  account  of  the  cessation  of  the  war. 
Efforts,  therefore,  to  make  the  question  of  an  adequate  provi- 
sion for  illness  and  old  age  on  'the  part  of  wage-earners  a 
matter  of  government  concern  are  perilously  near  to  methods 
of  doubtful  public  finance,  by  which  a part  of  the  wage-earn- 
er’s income  is  capitalized  for  the  use  of  the  spending  authori- 
ties in  charge  of  the  Government. 

“The  latest  proposal  is  for  an  increase  in  the  plan  and 
scope  of  unemployment  insurance,  which,  it  is  estimated,  will 
cost  the  state  approximately  from  three  to  four  million  pounds 
a year,  as  compared  with  £1,250,000  ($6,087,500)  a year  paid 
in  the  form  of  state  grants  at  the  present  time.  The  increase 
is  from  seven  shillings  out-of-employment  benefit  under  the 
original  Act  to  eleven  shillings  under  the  recently  amended 
Act,  and  to  fifteen  shillings  under  the  proposed  act  now  be- 
fore Parliament.  (Jan.  28,  1920.)” 

“Abundant  evidence  exi.sts  tending  to  prove  that  there 
remains  a considerable  amount  of  resentment  against  national 
health  insurance  as  an  interference  with  private  rights  .and 
privileges.  A pertinent  illustration  is  a recent  prosecution  at 
Tewkesbury,  reported  in  the  Worcester  Herald  of  January 
17,  1920,  as  follows:  ‘Eastcott  Crocker,  farmer  of  Forthamp- 
ton,  was  summoned  before  the  Tewkesbury  County  Bench,  yes- 
terday, for  having  failed  to  pay  contributions  under  the  Na- 
tional Health  Insurance  Act  in  respect  of  two  of  his  employes, 
William  Bartholomew  Mayall  and  Earnest  Charles  Bayliss.  A 
Ministry  of  Health  Inspector  called  on  defendant  about  the 
matter  and  gave  an  opportunity  for  stamping  up  the  cards, 
but  defendant  replied,  ‘I  won’t  stamp  them,  I will  be  sum- 
moned first.’  Defendant  was  fined  £1  in  each  case,  and  ordered 
to  pay  the  full  arrears  of  the  contributions,  both  the  men’s 
share  and  his  own.’  ” 

“That  the  National  Health  Insurance  Act,  at  least  in  its 
present  form,  does  not  rest  upon  sound  principles  is  clearly 
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recognized  even  by  representatives  of  the  Socialist  Labor  party, 
and  perhaps  best  illustrated  by  a statement  in  the  New  States- 
man of  January  13,  1920,  though  with  particular  reference  to 
the  new  Unemployment  Bill  it  being  said  that  ‘The  scheme 
seems  to  us  to  be  on  completely  wrong  lines.  It  is  a pure 
scheme  of  relief,  whereas  what  is  needed  is  a scheme  which 
will  be  primarily  directed  to  the  prevention  of  unemployment 
and  the  promotion  of  the  economic  use  of  labor.  The  profound 
hostility  of  labor  to  contributory  State  insurance  is  likely  to 
mean  that  the  Bill  will  have  a rough  passage  when  it  is  pre- 
sented to  the  Trade  Unions  and  to  Parliament.’  ” 

“The  results  of  the  recent  investigation  are,  in  the  main, 
opposed  to  the  adoption  of  the  principle  of  compulsory  health 
insurance  on  the  part  of  the  several  states.  The  evidence  is 
absolutely  conclusive,  but  so  extensive  as  to  preclude  conven- 
ient analysis  and  adeqiiate  presentaion  with  the  required  brev- 
itj'.  In  considering  the  Act  a clear  distinction  must  be  made 
between  the  economic  aspects  covered  by  so-called  sickness 
benefits  or  the  cash  payments  during  the  period  of  incapacity 
for  work  and  the  medical  side  of  the  Act,  which  includes  medi- 
cal treatment,  strictly  limited  in  plan  and  scope,  so-called  sana- 
torium benefit,  not  necessarily  institutional  but  more  often 
domiciliary,  maternity  benefit  or  the  payment  of  30s.  in  the 
event  of  a confinmenL  All  of  the  medical  benefits  fall  much 
more  properly  within  the  scope  of  an  adequate  medical  service 
and  the  tendency  in  England  is  strongly  in  this  direction.  The 
so-called  sanatorium  benefit  is  at  present  largely  administered 
by  public  health  authorities,  in  England  as  in  this  country, 
properly  charged  with  the  duty  of  tuberculosis  prevention  and 
control.  The  transfer  of  this  function  from  National  Health 
Insurance  to  the  public  health  service  is  clearly  only  a question 
of  time  ; likewise  the  administration  of  maternity  benefit,  which 
falls  more  properly  within  the  duties  of  the  maternity  and 
child  welfare  functions  of  the  Ministry  of  Health,  charged  with 
duties  similar  to  those  carried  on  by  Child  Hygiene  depart- 
ments as  in  this  country. 

“The  Act  is  still  in  being,  having  been  amended  from  time 
to  time  and  materially  so  in  1918.  The  whole  question  of  medi- 
cal remuneration  and  medical  rules  and  regulations  is  at  pres- 
ent under  consideration,  with  the  certainty  that  drastic 
changes  will  be  adopted.  While  there  is  dissatisfaction  in  mat- 
ters of  detail,  there  is  everywhere  an  earnest  endeavor  to  make 
National  Health  Insurance  meet  the  requirements  of  the  peo- 
ple. But  resting  upon  erroneous  principles  and  carried  for- 
ward by  crudely  conceived  methods  of  administration  the  out- 
look for  a successful  solution  of  present  problems,  without  rad- 
ical alterations,  is,  however,  practically  hopeless.  The  funda- 
mental error  was  to  underrate  the  voluntary  thrift  function 
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and  to  establish  a subsidized  system  of  relief,  practically  the 
equivalent  of  a modified  poor  law  in  disguise.  Health  insur- 
ance has  now  become  so  completely  interwoven  with  other 
branches  of  general  and  local  administration  that  a separation 
of  functions  is  extremely  difficult  if  not  practically  impossible. 
To  say  that  the  British  Avage-earners  are  satisfied  with  the 
workings  of  National  Health  Insurance,  is  a grotesque  perver- 
sion of  the  truth.  They,  as  well  as  the  doctors,  are  making 
the  best  of  a situation  which  apparently  is  one  of  hopeless  con- 
fusion of  ends  and  aims. 

“A  frank  admission  of  the  total  inadequacy  of  the  present 
system  of  National  Health  Insurance  Avas  made  in  an  address 
at  a recent  meetmg  of  the  Faculty  of  Insurance  at  Manchester, 
by  Sir  Kingsley  Wood,  M.  P.,  Parliamentary  Private  Secretary 
to  the  Minister  of  Health.  Sir  Kingsley  said  in  part  that  ‘As 
regards  national  insurance,  obviously  under  the  present  scheme 
its  present  benefits  Avere  utterly  inadequate,  and  failed  to 
make  provision  for  the  illness  and  permanent  disability  of  the 
people.  The  maternity  benefit,  one  of  the  most  successful  pro- 
visions of  the  measure,  must  be  increased  if  Ave  Avere  really  in 
earnest  in  our  desire  to  protect  the  child  life  of  the  nation.’ 
Referring  to  the  lack  of  co-ordination  and  the  remaining  need 
of  insured  poor  persons  to  rely  upon  ‘the  Poor  LaAv  Guardians 
for  domiciliary  treatment  in  their  illness,’  he  asked  the  ques- 
tion ‘Was  it  a matter  of  surprise  that  literally  millions  of 
money  and  thousands  of  lives  were  being  AAmsted  through  such 
a ridiculous  state  of  affairs?’  He  also  took  occasion  to  point 
out  that  ‘Hospital  provision  was  notoriously  inadequate  and 
its  financial  provision  deplorably  precarious.’  He  referred  to 
the  administration  expenses  of  Approved  Societies  as  ‘ob- 
viously insufficient.’  This  being  the  official  vieAA'point  of  the 
government  authorities  directly  responsible  for  National 
Health  Insurance,  it  goes  Avithout  saying,  that  the  actual  facts 
must  be  still  more  unsatisfactory  and  alarming.” 

‘‘National  Health  Insurance  does  not  promote  public 
health  or  the  prevention  of  disease,  being  merely  a more  or 
less  inadequate  provision  for  the  treatment  of  illness  and  for 
compensation  during  more  or  less  prolonged  incapacity  for 
Avork;  National  Health  Insurance  is  not  insurance,  since  no 
insurance  priniciples,  in  the  strict  sense  of  the  term,  apply  as 
regards  the  payment  of  benefits  in  exact  proportion  to  the  con- 
tributions paid,  but  it  is  rather  a measiire  of  taxation,  of  com- 
pulsory levies  upon  both  labor  and  industry,  amplified  by  ever- 
increasing  grants  in  aid  or  financial  subsidies  on  the  part  of 
the  State.” 

‘‘National  Health  Insurance  is  fundamentally  opposed  to 
the  principle  of  voluntary  tlirift,  voluntary  savings  and  Amhin- 
tary  self-denial,  all  of  Avhieh  have  heretofore  been  accepted 
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as  essential  elements  of  character  building  and  social  progress. 
Voluntary  contributors,  who  were  expected  to  form  a large 
proportion  of  the  total  number  of  the  compulsorily  insured, 
have  failed  to  materialize,  with  the  result  that  voluntary  in- 
surance under  the  act  has  practically  come  to  an  end.” 

“The  inadequacy  of  the  present  panel  service  is  frankly 
conceded  by  Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts 
Committee  of  the  Medical  Association,  in  his  reply  to  the  Min- 
ister of  Health  on  January  14,  1920.  Dr.  Brackenbury,  in  de- 
fense of  the  demand  for  increased  remuneration,  is  reported  as 
having  said  in  part  that  ‘They  wanted  the  general  practitioner 
service  improved  in  some  form  or  another,’  and  ‘It  was  agreed 
that  some  of  the  service  which  had  been  given  in  the  existing 
state  of  affairs  had  not  been  adequate  and  would  not  in  some 
individual  cases,  perhaps,  justify  the  remuneration  now  asked 
for’  but  it  was  argued  ‘In  order  to  attain  that  very  best,  one 
of  the  prime  necessary  conditions  was  that  remuneration  ought 
to  be  adequate  so  that  all  possible  pressure  could  be  brought 
to  bear  upon  the  profession  for  them  to  give  the  best  that  they 
had  it  in  them  to  give.’  ” 

“Additional  to  the  preceding  discussion  regarding  the 
basis  of  medical  remuneration,  reference  may  be  made  to  a 
letter  in  the  British  Medical  Journal  of  November  15,  by  ‘M. 
D.,’  according  to  which  a 7s.  ($1.68)  a year  capitation  fee 
works  out  at  Is.  3d.  ($.30)  for  office  consultation  and  2s.  3d. 
($.54)  for  home  visits.  The  doctor  therefore  asks  the  perti- 
nent question.  ‘How  much  time  can  one  afford  to  give  for  Is. 
3d.  ($.30)  V And  drawing  attention  by  way  of  contrast  to  the 
superiority  of  private  practice,  he  replies  that  it  is  impossible 
for  a panel  doctor  to  do  justice  to  his  work.  He  therefore 
argues  that  if  more  adequate  remuneration  were  paid  which 
in  part  at  least  would  be  equivalent  to  give  twice  the  attention 
to  the  work  and  also  to  take  pride  in  the  service  rendered.  In 
the  British  Medical  Journal  of  October  4,  1919,  is  a letter 
signed  by  Dr.  H.  A.  Watson,  Worcester,  according  to  which 
in  1916  the  actual  remuneration  for  visits  and  attendance 
worked  out  at  the  rate  of  not  quite  Is.  7d.  ($.38)  a case.” 

“The  following  extract  is  from  a letter  in  advocacy  of  a 
state  medical  service,  contributed  to  the  Daily  News  of  Janu- 
ary 27,  1920;  ‘I  consider  that  while  doctors  have  been  amply 
paid  for  their  work,  the  chemists  have  been  hard  hit;  so  much 
so  that  in  the  town  from  which  I Avrite,  AA'here  there  are  about 
35,000  insured  persons,  all  the  chemists  but  four  have  given 
up  di.spensing  for  National  Insurance.’  ” 

SOCIALIZED  MEDICINE* 

S.  W.  MoAvers,  M.  D.,  Seattle,  Wash. 

I AAUsh  to  express  to  you  my  thanks  and  appreciation  for 
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having  conferred  npon  me  the  honor  of  being  yonr  President 
during  this  year.  This  is  an  honorable  association  Avhich  has 
at  all  times  conducted  itself  in  a manner  that  Avonld  honor  the 
profession  to  AAdiich  its  members  have  devoted  their  lives.  With 
the  groAvth  of  the  state  there  has  been  a corresponding  groAvth 
of  the  profession,  Avhose  members  not  only  have  treated  the 
sick  but  have  done  all  in  their  poAver  to  care  for  and  promote 
the  health  and  Avell  being  of  the  public. 

Those  of  us  Avho  haAm  lived  here  for  any  length  of  time 
can  remember  localities  that  have  been  deva.stated  Avith  ty- 
phoid, Avhere  year  after  year  scores  and  hundreds  Avere  ill  Avith 
that  disease,  under  the  most  favorable  circum-stances  a source 
of  great  economic  loss  to  their  communities,  Avith  a possible 
loss  by  death  of  the  providing  member  of  the  family.  Those 
same  localities  today  are  free  from  any  diseases  of  this  type 
and  this  change  is  due  to  the  teachings  and  constant  efforts 
of  the  members  of  our  profession.  We  have  eared  for  the 
health  of  our  communities  regardless  of  remuneration  and 
even  at  a cost  to  ourselves  both  physical  and  financial.  We 
have  no  large  pauper  element,  but  either  in  county  or  city 
hospitals  in  the  larger  communities,  or  by  the  individual  phy- 
sician in  the  smaller,  all  needy  haA^e  been  cared  for.  In  the 
time  of  AAmr  our  association  fAirnished  A'ery  many  of  its  best 
members,  Avhose  Avork  and  skill  redounded  to  our  great  credit 
and  AA'ho  have  noAv  returned  to  again  take  up  their  Avork  as 
ciAulians,  and  carry  on  in  the  same  cpiiet  and  creditable  man- 
ner, in  Avhich  they  lived  before  the  Avar. 

*President’s  address  read  before  the  Thirty-First  Annual  Meeting 
of  Washington  State  Medical  Association,  J'acoma,  Wash.,  Sept.  16-17,  1920. 

Our  Association  roster  shoAvs  a membership  of  905,  out  of 
a total  of  1725  practicing  medicine  and  surgery  in  this  state — 
not  so  large  a proportion  as  there  should  be  but  a A'ery  credit- 
able shoAving.  While  the  Association  is  not  formed  Avith  any 
financial  object,  still  the  secretary’s  reports  make  a Amry  cred- 
itable shoAving,  there  noAv  being  in  the  treasury  nearly  -ji3,000. 

In  3913  there  Avas  organized  the  Washington  Defence 
Fund,  a society  conducted  by  the  association  to  defend  its 
members  in  any  case  Avliere  a malpractice  suit  has  been, 
brought.  Since  its  organization  it  has  defended  197  eases  Avith- 
out  the  loss  of  a single  one.  It,  too,  is  in  a splendid  financial 
condition,  Avith  a balance  of  oA^er  $6,300  in  its  ti'easury, 

I feel  that  AA’e,  as  the  members  of  the  association,  spend 
too  little  thought  on  the  praiseAvorthj'  things  Ave  are  doing, 
and  on  the  standing  and  influence  Ave  have  Avith  the  general 
public.  We  are  their  advisors  and  counseloi's  in  the  most  pri- 
vate affairs  of  their  lives  and  see  them  and  console  Avith  them 
in  the  most  critical  and  heart-breaking  moments.  We  should, 
if  AA’e  so  Avish,  haA'e  more  influence  Avith  them  than  any  other 
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body  of  men,  but  ^ye  are  inclined  to  belittle  our  influence  be- 
cause, through  our  negligence,  we  have  allowed  ourself  to  be 
associated  in  the  public  mind  with  the  many  “pathies,” 
“antis”  and  “scientists”,  and  because  of  this  we  have  lost, 
to  some  degree,  this  influence  which  should  be  ours. 

I am  saying  these  things  because  they  are  true  and  be- 
cause it  becomes  us  all  at  some  time  in  our  lives  to  take  a can- 
did inventory  of  our  good  and  pur  ill  points.  We  are  not  all 
good.  We  all  realize  that  it  is  necessary  for  us  to  do  some 
house  cleaning.  We  permit  things  to  happen  in  our  profes- 
sion which  meet  our  own  disapproval.  When  the  attorney  sees 
some  member  of  his  profession  acting  in  an  unseemly  or  un- 
professional way,  the  bar  association  often  takes  matters  in 
its  own  hands  and  has  the  offending  member  disbarred.  We 
see  things  done  in  all  of  our  hospitals  which  ought  not  to  be 
done,  but  no  action  is  taken  by  the  association.  We  are  having 
a great  deal  of  needed  improvements  done  along  the  line  of 
hospital  standardization,  but  are  doing  nothing  along  the  line 
of  medical  standardization.  It  is  imperative  that  we  clean 
our  own  house,  because  the  practice  of  medicine  is  no  longer 
a mystical  matter  to  the  general  public  and  they  will  take  the 
matter  into  their  own  hands  and  will  make  many  very  un- 
welcome changes. 

It  behooves  us  to  act  together.  We  are  now  confronted 
with  the  most  critical  condition  wdiich  our  profession  has  ever 
faced  and  we  must  meet  it  Avith  the  utmost  co-operation,  co- 
ordination and  unity  of  purpose.  All  of  our  small  family  dis- 
putes must  be  submerged  into  a united  family  front,  fighting 
not  so  much  for  ourselves  but  for  those  ideals  for  which  our 
profession  has  always  stood — for  the  betterment  of  the  health 
and  welfare  of  the  public,  realizing  that,  by  accomplishing 
this,  Ave  Avill  be  improving  ourselves  and  elevating  the  standard 
of  medical  care  and  treatment.  I refer  to  the  so-called  social 
medicine,  Avhich  in  A'arious  forms  is  at  present  being  considered 
by  a number  of  our  state  legislatures  and  Avhich  has  been 
passed  by  some  and  has  been  rejected  in  California  by  a refer- 
endum vote. 

What  is  social  medicine  or  compulsory  healtli  insurance, 
as  it  is  technically  called?  Perhaps  this  is  best  ansAvered  by 
quoting  the  memorandum  on  the  bill  introduced  in  the  NeAv 
York  Senate,  in  1917.  “An  act  to  establish  a system  of  com- 
pulsory insurance,  to  furnish  benefits  for  employes  in  case 
of  death,  sickness  and  accident,  not  coA^ered  by  Avorkmen’s 
compensation,  and  for  the  dependents  in  ease  of  sickness  and 
accident  and  to  furnish  maternity  benefits,  and  to  provide  for 
contributions  by  employers,  employes  and  the  state  and  to 
create  the  health  insurance  commission.”  The  limits  of  this 
address  Avill  of  necessity  prevent  me  from  doing  anything  more 
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than  touch  on  a few  of  the  features  of  this  act  but  in  our  dis- 
cussions I want  to  emphasize  the  fact  that  this  is  an  economic 
proposition  and  its  effect  on  the  physician  is  only  of  secondary 
importance  to  the  public.  If  they  consider  that  they  will  be 
benefitted  by  an  act  of  this  type,  they  will  be  influenced  not 
at  all  by  its  effect  on  the  medical  profession.  The  only  way 
the  public  will  be  influenced  will  be  by  the  belief  that  such 
an  act  will  lessen  the  incentives  and  will  lower  the  standards 
of  the  profession  and  as  a result  the  medical  and  surgical 
benefits  will  be  of  a much  lower  standard  than  what  they 
now  receive. 

A bill  of  this  type  was  first  introduced  into  Germany  in 
1883,  presumably  by  Bismarck,  at  that  time  Chancellor  of  the 
German  Empire.  Since  then  it  has  been  adopted  with  some 
changes  and  amendments  by  a number  of  the  other  European 
countries.  In  1910  Lloyd  George  prepared  his  bill  and,  strange 
as  it  may  seem,  while  he  consulted  almost  every  other  organ- 
ization in  the  Empire  and  the  individual  employer  and  the 
various  benevolent  societies,  he  never  consulted  the  physicians 
and  they  were  not  heard  till  after  the  second  reading  of  this 
bill.  This  was  possibly  due  to  the  fact  that  the  English  phy- 
sicians have  held  aloof  from  the  general  public  and  have  never 
had  anything  to  do  with  framing  of  health  bills.  We  have 
been  too  much  like  them  and  from  this  time  should  not  allow 
ourselves  to  be  caught  in  the  same  predicament.  Their  pro- 
tests were  unavailing,  po.ssibly  due  to  the  fact  that  they  op- 
posed the  bill  on  financial  grounds,  considering  largely  the 
compensation  between  doctor  and  patient.  The  bill  was  passed 
and  is  now  a law  in  Great  Britain. 

In  this  country  the  bill  Avas  taken  up  by  the  American 
Association  for  Labor  Legislation,  which  is  a voluntary  associa- 
tion with  a large  membership  in  each  state.  By  1917  the  bill 
had  been  introduced  into  fifteen  legislatures.  In  practically 
all  of  these  states  the  commissions  reported  favorably  on  the 
bill.  In  California,  Avhile  tAvo  commissions  reported  favorably, 
on  a referendum  vote  it  Avas  defeated  almost  three  to  one. 

To  summarize  the  various  bills,  I quote  from  a recent  ar- 
ticle appearing  in  the  *Iournal  of  the  American  Medical  Asso- 
ciation hy  Dr.  F.  R.  Green,  Secretary  Council  of  Health  and 
Public  Instruction,  American  Medical  Association.  “It  pro- 
vides that  all  employes  earning  less  than  a ghmn  amount  shall 
be  entitled  to  medical,  surgical,  hospital  and  nursing  care,  den- 
tal treatment,  maternity  benefits,  cash  benefits  and  funeral  al- 
loAAmnees.  These  seiwiees  are  to  be  paid  for  OAit  of  a fund,  of 
AA'hich  the  state  furnishes  one-fifth.  TAvo-fifths  are  to  be  con- 
tributed by  the  employe  in  the  form  of  compulsory  payments 
of  a certain  percentage  of  his  Avages,  A'ariously  estimated  at 
from  3 to  7.5  per  cent.,  and  the  remaining  tAvo-fifths  are  con- 
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tributed  by  the  employer  in  the  form  of  compulsory  payments 
of  about  the  same  percentage  of  his  payroll.  This  fund  is  to 
be  administered  by  a local  board  for  each  group  of  5,000  em- 
ployes, to  be  composed  of  an  equal  number  of  representatives 
of  emploj^ers  and  employes,  all  the  local  boards  to  be  under  a 
state  commission  which  will  determine  the  conditions  of  medi- 
cal treatment,  terms  of  compensation  to  physicians,  etc. 

“Regarding  the  details  which  vary  in  ditferent  bills,  but 
Avhich  do  not  change  the  principles  involved,  the  maximum 
annual  income  as  fixed  by  the  British  law  was  approximately 
$800  a year.  That  is,  only  employed  persons  whose  gross  an- 
nual income  was  $800  or  less  came  under  the  compulsory  pro- 
visions of  the  law.  This  has  since  been  raised  to  $1,200.  In 
the  model  bill  drafted  by  the  American  Association  for  Labor 
Legislation,  the  maximum  amount  is  $100  a month.  In  the 
Donohue-Davenport  bill  in  New  York,  no  limit  was  specified. 
The  proportionate  amounts  to  be  contributed  by  the  three 
parties  also  vary  in  different  bills.  The  amount  contributed 
by  each  employe  is  fixed  by  a sliding  scale,  in  accordance  with 
which  the  amount  contidbuted  by  the  employe  decreased  and 
that  contributed  by  the  employer  increased  as  the  weekly  earn- 
ings deceased  in  amount.  Employes  receiving  less  than  $5.00 
a week  pay  nothing,  the  employer  paying  80  per  cent,  and 
the  state  20  per  cent.  Details  regarding  medical  services  also 
differ.  Medical  and  surgical  attendance  is  provided  either  by 
the'  appointment  of  certain  physicians  as  whole  time  insurance 
physicians,  or  by  the  creation  of  a panel  or  list  of  physicians 
in  each  district  willing  to  care  for  those  insured.  Proposals 
for  the  compensation  of  physicians  also  differ.  The  payment 
to  each  physician  of  a fixed  salary,  an  annual  pro  rata  division 
among  all  the  physicians  on  the  panel  of  the  amount  appro- 
priated for  medical  and  surgical  services  for  the  district  or 
a capitation  system,  by  which  each  physician  is  paid  in  accord- 
ance with  the  number  of  persons  treated  or  the  amount  of 
work  done  during  the  year,  are  among  the  plans  proposed.” 

In  the  investigations  of  the  various  commissions  it  has 
been  impossible  for  them  to  obtain  any  complete  data  of  the 
time  loss  from  illness  or  the  amount  of  illness  or  even  the 
death-rate  from  various  causes,  the  investigations  usually  cov- 
ering small  areas.  Yet  from  a few  isolated  investigations  con- 
clusions are  drawn  as  if  they  were  necessarily  proven.  The 
objects  of  the  bill  are  two,  to  reduce  the  time  lost  by  workmen 
through  sickness  and  to  divide  the  expenses  between  the  em- 
ploye, the  employer  and  the  state. 

You  will  notice  that  the  needed  relief  does  not  appear  to 
be  given  to  those  who  need  it  most.  The  bill  applies  only  to 
those  who  are  earning  $1200  per  year  or  less  and  only  includes 
a certain  definite  number  of  occupations.  Persons,  who  are 
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not  in  these  occupations  and  do  not  come  under  the  benefits 
of  the  bill,  must  necessarily  contribute,  therefore,  by  taxation, 
the  percentage  which  is  furnished  by  the  state.  In  a recent 
report  of  the  local  Government  Board  for  England,  it  is  stated: 
“Of  the  number  of  tuberculosis  applicants  at  Metropolitan 
dispensaries  3,168  were  insured  and  13,660  were  not  insured, 
and  of  the  applicants  at  non-metropolitan  dispensaries  or 
those  located  outside  of  London  25,865  wei'e  insured,  Avhereas 
34,644  were  not  insured.” 

The  Medical  man  under  this  law  is  not  always  able  to  give 
his  patients  his  full  attention.  I summarize  a case  in  the  Brit- 
ish Medical  Journal.  The  patient  was  a builder’s  laborer  and 
was  suddenly  taken  sick  with  severe  abdominal  pains  and 
sicknevss.  He  went  to  the  panel  doctor  who  was  overwhelmed 
with  work  and  found  a long  line  of  insured  people  who  were 
waiting  to  get  their  papers  signed.  The  doctor  did  not  think 
there  was  anything  serious  the  matter  -wdth  the  man  and  did 
not  examine  him  but  gave  a simple  remedy.  The  next  morning 
he  was  still  very  ill  and  again  saw  the  doctor  who  was  again 
overwhelmed  with  patients  and  again  did  not  examine  him.  He 
died  a day  or  two  after  without  any  medical  attendance.  It 
is  needless  to. say  that  the  man  would  no  doubt  have  lived  if 
he  had  been  operated  on.  The  doctor  stated  at  the  inquest  that 
he  did  not  have  the  time,  as  he  Avas  busy  six  hours  at  a stretch 
signing  cards  and  doing  clerical  Avork  instead  of  attending  to 
his  practice.  The  jury  excused  the  doctor  because  of  the 
“scandalous  amount  of  Avork  that  AA'as  imposed  on  him  under 
the  act”  and  gave  a verdict  of  “death  from  natural  causes” 
and  added  a rider  that  more  care  should  be  exercised  in  the 
future  in  the  matter  of  examining  insured  persons  by  doctors 
under  National  Insurance  Act. 

Regarding  the  German  laAV,  no  definite  statistics  are  avail- 
able since  1914,  but  prior  to  that  time  various  prominent  Ger- 
man officials  in  their  reports  stated  the  necessity  for  changes 
in  their  laAvs  and  Dr.  E.  II.  Ochsner  says,  “I  had  a splendid 
opportunity  to  study  the  practical  Avorkings  in  Germany  and 
Austria.  My  conclusion  at  that  time  Avas  that  health  insur- 
ance resulted  either  in  high  cost  to  the  insured  or  underpay 
to  the  medical  man  or  inefficient  service  or  any  tAvo  or  three 
of  these.” 

The  objections  to  this  bill  are  numerous.  The  Social  In- 
surance Department  National  CiAuc  Federation  has  furnished 
a memorandum,  giving  sixteen  items  shoAving  the  shortcomings 
and  dangers  to  the  proposed  bill,  some  shoAving  loose  Avording 
and  inaccuracy,  or  lack  of  definitions  in  the  bill  and  dangers 
in  administration.  There  is  nothing  in  this  bill  Avhich  covers 
preventive  medicine  and  Avith  a panel  of  physicians,  Avhose 
time  Avill  be  fully  occupied  Avith  the  treatment  of  these  cases. 
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there  is  small  hope  that  the  most  elementaiy  steps  Avill  be  taken 
in  this  direction. 

Such  a bill,  it  seems  to  me,  is  not  fair  in  that  only  a cer- 
tain part  of  wage  earners  are  covered  at  the  expense  of  others. 
Nothing  has  been  brought  forward  to  show  that  these  men  are 
less  able  to  pay  for  their  medical  attention  than  other  groups 
of  wage  earners.  It  does  not  cover  the  floating  class  of  labor 
and  the  pauper  element.  In  England  this  bill  has  not  in  any 
respect  changed  their  poor  laws.  It  lessens  the  independence 
of  the  worker  and  accustoms  him  to  greater  dependence  for  re- 
lief on  others.  It  increases  malingering.  It  institutes  a new 
branch  of  beaurocracy  to  the  many  already  existing  in  the 
state. 

As  to  the  effect  on  the  medical  profession,  I think  the  re- 
sult will  be  a very  distinct  lowering  of  the  medical  standards. 
The  bills  provide  : — 

1.  A panel  of  physicians  from  whom  the  patients  shall 
have  free  choice. 

2.  Physicians  on  salary,  among  whom  the  insured  shall 
have  reasonably  free  choice. 

3.  Physicians  on  salary  in  prescribed  areas. 

4.  A combination  of  above  methods. 

With  physicians  on  a salary  from  the  state,  the  competi- 
tion and  incentive  to  better  ourselves,  which  is  now  so  promi- 
nent a feature  in  our  profession,  will  disappear,  and  the  re- 
sult will  be  a tendency  to  slacken  on  the  work  and  a dropping 
to  mediocrity.  There  will  be  an  influx  of  physicians  from  other 
states  who  have  not  been  able  to  successfully  compete  with 
their  neighbors  and  to  whom  the  idea  of  state  medicine  will 
appear  Utopian.  The  result  will  be  a distinctly  inferior  ser- 
vice to  the  working  man  than  he  is  now  obtaining. 

I am  not  considering  the  lowering  of  income  which  would 
be  applied  to  all  medical  men.  Those  working  for  the  state 
would  of  necessity  be  working  on  a small  salary  which  would 
only  be  attractive  to  that  class  of  medical  men  who  for  various 
reasons  have  not  been  able  to  make  a living  income.  Nor  am 
I considering  the  class  of  patients  that  are  now  charity  patients, 
whose  treatment  will  not  be  covered  by  any  of  the  proposed 
bills  but  who  will  remain  to  be  treated  by  us  all.  Nor  am  I 
considering  the  fact  that  all  of  us  who  do  not  belong  to  the 
panel  will  see  a material  lessening  of  our  incomes.  But  I have 
been  trying  to  see  it  from  its  economic  side,  its  effect  on  the 
manhood  of  the  public  who  participate  in  its  so-called  beneflt 
and  the  effect  on  the  medical  men  from  the  lowering  of  the 
professional  standards  and  also  the  inferior  medical  service 
which  the  public  will  receive. 

So  much  for  the  effect  on  the  present  generation  of  medi- 
cal men,  but  in  the  future  the  results  will  be  deplorable.  With 
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the  lack  of  incentive  the  profession  will  no  longer  attract  to 
itself  the  most  promising  of  onr  young  men  but  will  obtain 
those  of  a distinctly  inferior  type  and  the  result  on  our  medi- 
cal ideals  wnll  be  nothing  less  than  disastrous. 

Northwest  Medicine,  Nov.  1920. 


A SAD  MEDLEY 

’Twas  a wintry  day  in  summer, 

The  rain  was  snowing  fast, 

When  a barefoot  boy  with  shoes  on 
Sat  standing  on  the  grass. 

While  the  organ  peeled  potatoes. 

Lard  was  rendered  by  the  choir. 

While  the  sexton  rang  the  dish  rag 
Some  one  set  the  church  afire. 

“Holy  smoke,”  the  preacher  shouted, 

And  in  the  rush  he  lost  his  hair. 

Now  his  head  resembles  heaven. 

For  there  is  no  parting  there. 

- — ^From  an  unknown  exchange. 


POSTSCRIPT  BY  TOM  HOOD 

His  death,  which  happen’d  in  his  birth. 
At  forty-odd  befell : 

They  went  and  told  the  sexton,  and 
The  sexton  toll’d  the  bell. 


THE  TIRE  SHOP  CO. 


401  Delaware  Avenue 

DISTRIBUTORS 

FIRESTONE  AND  NORWALK 
TIRES  AND  TUBES 

WE  CARRY  PHYSICIANS’  MOTOR  TAGS  Phone  495 

■ 
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LISTERINE 

A Non-Poisonous,  Unirritating  Antiseptic  Solution 

Agreeable  and  satisfactory  alike  to  the  Physician,  Surgeon, 
Nurse  and  Patient.  Listerine  has  a wide  field  of  usefulness, 
and  its  unvarying  quality  assures  like  results  under  like  con- 
ditions. 

As  a wash  and  dressing  for  wounds. 

As  a deodorizing,  antiseptic  lotion. 

As  a gargle,  spray  or  douche. 

As  a mouth-wash-dentifrice. 

Operative  or  accidental  wounds  heal  rapidly  under  a Listerine 
dressing,  as  its  action  does  not  interfere  with  the  natural  re- 
parative processes. 

The  freedom  of  Listerine  from  possibility  of  poisonous  effect  is 
a distinct  advantage,  and  especially  so  when  the  preparation  is 
prescribed  for  employment  in  the  home. 

LAMBERT  PHARMACAL  COMPANY 

ST.  LOUIS,  MO.,  U.  S.  A. 


SAL  HEPATICA 

The  Ideal 

Saline 

Eliminant 

In 

Rheumatic 

Ijs.  coMeiHfciiOiO 

Conditions 

*r- 

^ 

. CCViIIHIlf.UKJ  f'.'j 

Bristol-Myers  Co. 

New  York 

Quotations  from  Doctors:  No.  8 


I “Recently  I was  called  to  see  a pneumonia 

I*  . case  and  I found  the  man  in  a very  bad  condi- 

tion— disease  allowed  to  run  several  days  with- 
out medical  assistance.  Examination  revealed 
complete  consolidation  of  the  lower  lobe  of 
{ right  lung;  severe  dyspnea,  temperature 
j 104,  F.,  high  pulse — cyanosis, 
j “I  left  some  medicine  from  my  pocket  case 

— ordered  a large  can  of 


no  wrapper  on  can — only  my  own  directions, 
j It  was  correctly  applied — patient’s  son  re- 
} ported  next  day  father  much  better.  Follow- 
I ing  morning  found  patient  greatly  improved — 
I he  was  restful — free  from  pain;  cyanosis  gone, 

i temperature  lowered.  Patient  said:  ‘I  don’t 

know  what  the  application  was,  but  I am  cer- 
tain it  saved  my  life.’  ” 

R.  C.,  M.  D., 

CHICAGO,  ILL. 

The  Denver  Chemical  Manufacturing  Company 
NEW  YORK 


“Horlick’s” 

THE  ORIGINAL 


The  Preferred 

X-  RAX 

Meal  with 
Barium  Sulphate 

Write  for 
Literature 


Is  always  clean,  safe  and  reliable  and  protects 
your  infant  patients  against  the  uncertainty  and 
risks  attending  the  summer  milk  supply,  which 
bears  such  close  relation  to  infant  mortality  at  all 
times. 

Avoid  Imitations 


Samples  prepaid  upon  request 

HORIsICK’S  /WAbTEO  ^MhK  CO. 

RACINE,  WIS. 


Clover  Dairy  Quality  Mi 

Clarified  and  Pasteurized 


Wawa  Farms  Certified  Milk 

FOR  INFANTS 

Received  Direct  From  the  Farm  Daily 


CLOVER  DAIRY  CO. 

12th  and  Orange  Sts.  - Wilmington,  Del. 


^ 
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WILLIAM  QIE5 

Manufacture  and  Dealerin 

Surgical  aad  Veterinary  Instru- 
ments, Trusses,  Abdominal  Sup- 
porters, Braces,  Rubber  Qoc^ds, 
Elastic  Belts  and  Stockings,  Artifi- 
cial Limbs  and  Noses 


Fine  Cutlery,  Grinding,  Polishing,  Nickel 
Plating  and  Repairing  of  all  kinds  of 
Instruments,  Razors  and  Shears 

209  W.  Seventh  Street 
Lady  in  Attendance  Wilmington,  Del. 

Phone:  D.  A A.  421 


Security  Trust  and  Safe  Deposit  Company 

Sixth  and  Market  Streets 


Capital,  $600,000 


Surplus  and  Profits,  $800,000 


PROTECT  YOUR  WILL.  If  you  have  not  already  done 
so,  you  should  make  your  will  at  once,  and  then  bring  it  to  us 
for  safe  keeping.  We  make  no  charge. 

The  Delaware  State  Tuberculosis  Commission 

Program  of  Activities 

FREE  DISPENSARIES 

for  the  examination  and  treatment  of  diseases  of  the  lungs,  in  Wil- 
mington; Oth  and  King  Sts.,  Tues.,  Thurs.,  Sat.,  3 to  5 P.  M.  Nurse 
in  charge:  j\Iiss  M.  Postles. 

Milford:  Thurs.,  11  to  12  A.  ^I.  Nurse  in  charge:  Jlrs.  A.  P. 

Beswick. 

(Georgetown;  Tuesday,  2 P.  M.  Nurse  in  charge:  Miss  E.  Hazzard. 
Middletown:  Date  to  be  later  arranged. 

STAFF  OF  PHYSICIANS 

employed  throughout  the  State  to  examine  and  treat  persons  with 
tuberculosis.  Tlie  services  of  these  physicians  may  be  obtained  free 
of  charge  bv  anv  resident  of  Delaware. 

TWO  SANATORIUMS 

The  Commission  pays  for  the  maintenance  of  consumptives  at 
HOPE  FARM  EDGEWOOD 

(Mliite)  * (Colored) 

BUREAU  OF  INFORMATION 

All  questions  pertaining  to  Tuberculosis  will  be  answered  by  com- 
municating with  the 

Office  of  the  Executive  Secretary 

6th  & King  Streets  Wilmington,  Delaware 


Your  Debilitated  Patients 


need  especial  attention  during  the  next  few  months  to  fortify  them 
against  the  prevalent  diseases  of  Fall  and  Winter.  The  defensive 
forces  of  the  body  need  to  be  reinforcd,  and  to  accomplish  this,  good 
hygiene,  the  best  of  food,  and  a dependable  tonic  are  essential  To 
meet  this  last  need 


Gray’s  Qycerine  Tonic  Comp. 


has  no  superior. 


Probably  no  other  remedy  enjoys  the  confidence  of  more  physi- 
cians than  Gray’s  Glycerine  Tonic.  The  reason  is  plain,  for  they 
know  it  will  do  what  they  expect  it  to — that  they  can  count  impli- 
citly on  its  increasing  functional  activity  throughout  the  body, 
improving  the*  nutrition,  and  raising  tHe  vital  resistance. 

THE  PURDUE  FREDERICK  COMPANY 
13s  Christopher  Street,  New  York  City 

Q.  . 
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